MARYLAND STATE DEPARTMENT OF HEALTH 


24, FUNERAL DIRECTOR 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
42387 CERTIFICATE OF DEATH 12396 
Bg we < 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ayer 
3 855 b. COUN Se: 
5. sce 0 COUNY  Brederick meu || °O Maryland couNTY 
S 235 B.C OR TOWN {T outside corpaote mis © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= te RURAL and gi ft : se Oe 
Be ee a RE sees neorst towe Since 2/21/67 Baltimore ad 
SF eee 
Per ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © BRED 
= f : s : \! 
= See Frederick Memorial Hospital 1922 E. 28th St. ves C] no Xl 
s =&8& 
2 55 = 3 NAME OF First Middle Tost 4 DATE Month Doy  Yeor 
= = ED 
ee * tive or ii HOWARD AMOS beth September 25, _1967 
£ Bes v SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (in yeors | IFUNDERTVEAR 
ae Shit se lost birthdoy) [Months Min. 
= o2 = Male White wioweo [J pivorceo []| 20 Aug 1872 OS ys: 
SB ee Too, USUAL OCCUPATION (Give kindof laa TO. KIND OF BUSINESS 08 TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 os during most of working life, even if retire ms : 
2 582 Water Department - City of Baltimore ener é Md. 
2 fa— 13, FATHER'S NAME 14, MOTHER'S MAI 
= 2.8 
Saee 8 John T. Amos Sarah Arthur 
z= ge TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Adis Frederick, 
B BES | Mey town [ilvesavewerrdotsol seve} 24 4_24-9565A | Maryland Odd Fellows Home, Md, 21701 
3s Z&2 
2 = as 18. CAUSE OF DEATH (Enter only one couse per line for {o}4b), ond {¢).) { aaa iL BETWEEN 
at ee PART |. DEATH WAS CAUSED BY: RP , 
So Jeees IMMEDIATE CAUSE (0) b NG 4 
pei chert DUE TO y j 
=e 22 3 Conditions, ony which ae bo 
Pasa rise to immediote couse {0}, 
2¢ ee stoting the underlying couse bi 
25 322 lost. os a= G) 
ai co } nl 
3s 3 oa x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es fee Ss Se Kerr of ae ves] NO 
qeteg = ie A ee) AA ALFI a 
= ose 2 3o. ACADENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Ses ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E o3 % Be S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. ~ (City or town) (County) (Stote) 
a 2eae 3 Hour o.m. While Not While foctory, street, office bldg., etc.) = 
2 a ses = p.m, \9 otwowk L] otwork LJ f Pils - 
= ee, 
Pets 21. | certify that (1) (this haspital) attended the deceased fram__/7> 7 ; Weg Luefa4 _, \Xe/, that (I) (we) tast 
2 ‘ : ; 
ie s3= saw the deceased alive antf27 25 119 _/-/, ond thedeath accurred at Ze ‘auses and an the date stated abave. 
5 1 
=¢ cae Zo, SIGNATURE 27 f ) c rere |, aie, 4 Foe j WyAee 
S22os DALALAY 7H MD. PHYS. DIRECTOR PHYS. 
re — Tc. PHYSICIAN’ c Tad. ADDRESS : 
= £scs NAME(Type) LeRoy Te Davis, M. D, 228 Ne Market St., Frederick, Md. 21701 
= = 
Sis 2 zs ‘Bo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
i=) t4 i : 
pai ee Bae ol29t67 Loudon eek Cemetery Baltimore, Maryland 
- - PI roe 

VR AIS ce ry “gd 5 

20 M18 | M. Re Etchison 


250, RECD BY REGISTRAR | 7b, RESITRARS SIGNATURE.” 
omEP 2 7 1967 ae Ao IG 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


og 


The law requires that the death certificate be executed within 24 haurs af 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ne 
U5 
es 
oo 
—s 
“we 
o Ye 
£5° 
SEES 
po 5 
ree 
ena 
Bae ee, 
3 

& 


and in any evantpeffhi 


transit permit. Then please remave carban papers. 
or remaval 


, crematian, 


igned by the attending physician and campl 


burial 


e 3 shauld be detached far use as the 
filed with the State Dept. af Health prior to buria 


od 


directar, 
should be 


VR AIS (4) 
25M 1/67 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


509 
S9L9 Z2aa7 
1Z388 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before sdipsyon) 
o. COUNTY . a. STATE b. COUNTY 
ewtetaecdr MARYLAND 
b. CITY OR TO! it (if outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN 4 autside corporate limits, write RURAL and give nearest town) 
write RURAL and give neprest tawn) 5 xy ; . ‘ 
ALALITA a a Ul sth eecAr /o~] 
3d, NAME OF HOSPITAL OR INSTITUTION (If not in —_ sive street address) v | d. STREET ADDRESS as RE recite 
| 310 A. tarpet” At. IGIO f. Martrdt M4 es ENO BE 
a: wai First Middle A lost 4. DATE Month, Doy Year 
; j os OF - 
ype or print /ZARR &. B ER DEATH l= n @ 
. 3 '. MARRIED Tea) NEVER MARRIED Oo 8. DATE OF BIRTH cH He bit IFUNDER | ns IF UNDER 24 HRS. 
lo Min. 
wom B~_ vvoxn Hae yo 1¢t4| eam. | Lm | | 
10b. KIND OF BUSINESS OR 11. BIRTHPLAC County & State, or forte Sn) 12. CITIZEN OF WHAT 
INDUSTRY A f COUNTRY ? 
A : pX4 Cth Ad tAsee4 I PEE, LL. 2 : Au. 
Rp § q 14. MOTHER'S MAIDEN NAME 
XA AL B L A Deora Opp heh 
te (eee a fiver ARMED FOREST ae 16. SOCIAL SECURITY NO. 17. INFORMANT { Address 
'@s, nO, aruNknown) yes give ‘war or dates of service, < 
Lill It 10-3 754] le Rowen cd 
18. CAUSE OF DEATH (Enter only ane cause per line-for (a), (b), ond (<).) r 
PART (. DEATH WAS CAUSED BY: CaA 
IMMEDIATE CAUSE (0) 
DUE TO bo ' 
Conditions, if any, which gave () Lele CPF 


tise to immediote couse (0), 
stoting the underlying couse 
oii Sa ae @ 


DUE TO v 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Was AUTORSY 
oS 
3 Yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part tl of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (State} 
= Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m. Ww atwork LJ otwork CJ 
21. | certify that (I) (this nom al) attended the deceased fram_<~a—  to__4[t 3, 1967, that (I) (we) last 
saw the deceased alive an. 19 , and that Geath accurred Pe fram causes and. an the date stated abave. 
220. SIGNATU srs Sie 226. DATE SIGNED 
LEC ; birecror CO ows OO SLE, 7 
Tic. PHYSICIAN'S on ADDRE 
manele) =, A OE TC “Ee? 
Bo. AUEAL Stal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City or Town) (Gunty) (State) 
:MOVAL (Specify) 
Bukia L. 13 [@ yA Hope Mbyte: Ww, 


S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | So. REC'D BY REGISTRAR 


£C.B on SEP 18 196 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


aa 12388 CERTIFICATE OF DEATH 12498 
Bas 1. PLACE OF DEATH 7, USUAL RESIDENG (Where deceosed lived, if institution: Residence before odmission) 
. 4 STAT j . 
ye ° OWN Frederick MARYLAND osiNt Maryland Pon _ Frederick 
eS b. CITY OR TOWN ([f outside corporate limits, . LENGTH DF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£2. write RURAL ond give neorest town) Fred i k 
es Frederick days pee (Oa 
rs d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS * ESIDENCE 
Ba i 4 : © ON A FARM? 
Seay 4 Frederick Memorial Hospital "Hamilton Avenue vs L) no X] 
= ee 
>Ss 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
225 ie ee DOROTHY MARCELENE BLUMENAUER of September 26 9 67 
% §. SEX 6. CDLOR OR RACE 7. MARRIED. & NEVER MARRIED i 8. DATE DF BIRTH eB ae ea TE UNDER T YEAR | IF UNDER ARS. 
> : 10) . 
.o& / Female White wioowen [] vivorclo []| July 26, 1932 3ppee i 


1). BIRTHPLACE (County & Stote, ot foreign RT 12, CITIZEN OF WHAT 
Frederick County, Maryland ''l!?s,a, 
14 MOTHER'S MAIDEN NAME 

Laura Frances Runkles 


Spann he iag H fe, even if retired) a 
13. FATHER'S NAME 
Car] Ellsworth Bartholow 


100. USUAL DCCUPATION ve kind of work done 10b. KIND OF BUSINESS OR 


|, and in Hnyreve 


Then please 


1g, WAS DECEASED EVER TUS ARMED FORGES? 16. SOCIAL SECURITY ND. | 17. INFORMANT Mies Frederick, Md 
ls no wi es give wor or dotes of service] P 
for: orenkoown) [yes ae wore cen 214-30-2067 | Mr, Edward K, Blumenauer, Jr, 7 Hamilton Ave. 
18. CAUSE OF DEATH (Enter only one couse per line a (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: DNSET AND DEAT| 


IMMEDIATE CAUSE (0) 


ransit permit. 
crematian, or remava' 


gned by the attending physician ang¢ 


2 / /)» DUE TD 
33 Conditions, if ony, which gove (b) 
—- tise to immediote couse (0), 
aes stoting the underlying couse DUE TD 
325 host. ) 
485 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Boe F3 PERFORMED? 
235 5 ves {_] NO XM 
Bz = [ 200. ACCIDENT WAS UNDERLYING CI) 205, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
235 & | OR CONTRIBUTING LI CAUSE DF DEATH 
Eee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ao S120. TIME ad INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘Qe. PLACE DF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ERO 3 Hour o.m. While Not while foctory, street, office bidg., etc.) 
s Re $ x ot work D1 ot work 
Bea Jd atk that (I) (this-hospital) Sintel the — fram_ Lc ¢ WBE, to_FG= 26,1947 that (I) (we) last 
22 
ese saw the deceased alive an . 19.2%, and that death accurred at 32_M, fram causes and an the date stated abave. 
se 0. SIGNATURE aids 
oes ary ATTENDING 0. STAFF 
ie PHYS. pirecor CL) pas. 
See | ~ PHYSICIANS 1 2d, ADDRES : 
Zee “nave (iye)Dr, Wi4lis J, Riddick M.D, | Frederick Medical Center 
woo 
= 5 3 Zo. BURIAL, Gay 2b, DATE THEREDF Zc. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
woe REMD AJ (Specify) S s 
os Bursa 929-1967 Resthaven Memorial Garden$ Frederick County, Ma nd 
¥i g Zz CNDDRESS 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mACT 2 196 fCCearbag Vocet 


ne 


Sa 
=a 


Us oa i NERA ET, 
moss: FS Frederick, Maryland 


=> 


= 


ter death. 


or attending physician, 
ificate has been signed by the attending physician and co 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certi 


y the funeral 
Pages 1 and 2 


pets. 


in 72 hours after death. 


filled in 


aly: 
ron pi 


Mm 


|-transit permit. Then please remove 


o 
£ 
a 
> 
< 
& 
mS 
B=] 
4 
& 
Ss 
= 
3 
E 
o 
2 
= 
s 
=, 
3 
= 
3 
4 
2 
Ss 
Ss 
= 
4 
a 


5 
a 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; be 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


8, COUN ‘ a. STATE b, COUN 4 
MARYLANO E 
b. CITY OR TOWN (if outside cl roerae limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN if outside corporate limits, write R and give nearest town) 


te 


write RURAL and give nearest town) A ss Z ¥F 
d. NAME OF i OR INSTITUTION q if not in hospital, give streét address) {| d. We ADORESS 


abhor Ruel Wabte. wah Rerac/! 


He 


e. IS RESIOENC' 
ON A FARM? 


yes] no Fr 


3. NAME OF Middle Last 4/ DATE Month Day Year 
DECEASEO ’ ; OF 
(Type or print) Wieeiam Bo 729 peatd «= Seprenper 5 196 

5, SEX 6. COLOR OR RACE ia. aa 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 2@HRS. 


Hours | Min. 


7. Mi ory] & 
|ARRIEO [J}-NEVER MARRIEO [~} fast birthday} wor ae 


714 | Ww winoweo ] —_oworcen | Lede, 19.00 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO. we BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 


during most_of working life, eyen If retin 3 
4 Aas i) Oy , A ¥ Obntiot , ny | Litolerch ty. if. 
13. FATHER’S NAI | 14. MOTHER’S MAIDEN NAME 
15. WAS DEOEASEO CVA. nieve 16. SOCIAL SECURITYNO. | 17. INFORMAN’ iddress 
s of servil 


(Yes, no, or unkown) feo war or dates 
lie 4 = 2518 4 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 TERVAL BETWEE! 
PART |, DEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (a) CUTE 1a7kOoABa YS fans, 


12, CITIZEN OF WHAT 


COUNTR 
K.S.A, 


, 


DUE TO 
Cenditlons, If any, which (0) ERE re o tae 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
i a, Ra PERFORMEO? 
2\e bs Teopezpeizis ves [] No Ri) 
“1 | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§& | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
= /20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 


21. | certify that (@ythis hospital) attended the deceased from__fWA@Ie 19. to > 19.629, thal (we) iast 
saw the deceased alive on £18 —19 6, and that death occurred at.2? M, from the causes and on the date stated above. 


ie OATE S|GNEO 
ATTENDING _—» MED. STAFF 
a M.D.__PHYS. avs pirector [] Puys. C1] af 7 yy 


22¢. "PHYSICIAN'S 22d. AODRESS 
/ | NAME (Type) 


23a, BURIAL, Cpt | 23d. DATE THEREOF 


REMOVAL (Specify) 7 Ls] 67 aes 
2a. FUNERAL DIRECTOR gegaest Hall £ 25a. REC'O aie ISTRAR 
J 9. Baril po Felt Une, 194 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote cause (0), 
stating the underlying cause DUE TO 
ie es (a 


] 492 ) a Digton a NENG bailed AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
sy] L229 ERE Ror Taken ee Cte OF i260 
er CERTIFI DEATH +0 
=r = \ 
3s g eis ] = iG Pat ine DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
=, *S 9. COU a. STATE b. COUNTY 
5 2B Frederick MARYLAND land Frederick 
= ed 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
2 pe write RURAL ond give neorest town) 
2 ESS Frederick } brse Frederick : 
o£ os rs Liu“ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ONE DEM 
oo wa Gir 1 3 2 
a 28s Frederick Memoria Hospital 253 E. Church St. ves [] no) 
= ssf 3. AA First Middle Lost 4. ane Manth Doy Year 
s eM type of print) LEON AR ODOWY £44 é RICE DEATH 9 vo 6 
£ ELS ST Is sx 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_}] 8 DATE OF BiRT AGE (In yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
2 550 r Jast birthday) Doys q Min. 
Se pee fo ae : White wipoweD ([] pivoRcED [_] 9/15/6 J y's. 
o a a Fe. 
o sc Zz 100. USUAL OCCUPATION sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
=a 22s during most af working life, even if retired) INDUSTRY COUNTRY ? 
Se eee ¢ Frederick, de TS .Ae 
23 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
B gee onard_Od Bri Beatrice Kay C 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _~ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 2 = 5 (Yes, no, or unknown) {(If yes give war ar dates of service! 
os 2g Ee 
£ 3c2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
© es € PART |. DEATH WAS CAUSED BY: ET AND DEATH 
2 > Ss ’ IMMEDIATE CAUSE (0) 
S355 DUE TO 
£22 Conditions, if ony, which gove b) 
B25 
& 
= 
2 
o 
(= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we 
= : ves [] No 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, farm, 20f. (City or town) + (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. W at wark Oo at work oO 


2). | certify that (1) (this haspital) attended the deceased fram - ts 19-62, ta = aa 194 / that (I) (we) last 
saw the deceased alive an__Y - /§ _19_4 ‘7 and that death accurred at , fram causes and an the date stated abave. 


Ta, SIGNATBRE 7 7b. DATE SIGNED 
/ ne ATTENDING TED. STAFE 
MD. _ PHYS. oiector C) pyvs. [0 


iS -6 
22. Pl JAN'S 22d. ADDRESS 
wane ire) J, Fred Baker 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


Frederick Medical Center 
Ba. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Re¥LUSrtidsp 9/15/67 | Frederick Mem. Hosp. Frederick Fred. Mde 


24, FUNERAL DIRECTOR a7 A, f/ nb Sa. REC'D BY REGISTRAR : ‘2Sb. REGISTRAR'S SIGNATURE 
Po Mecred Go pf one SEP 2.5 1967 


Page 4 moy be retoined by the hospital or ottending physician. 
hould be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pog 


=a 
= 


35 
z> 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 452G0 mes 
12392 CERTIFICATE OF DEATH 12404 
=] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare edmission) 
2 0. COUNTY 2 a. STATE b. COUNTY 
27s Frederick MARYLAND Maryland Frederick 
2 3s b. a OR TOWN {If outside Cah i i c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
~~ oe fi nearest tawn, 
Bes ais raiked Years Frederick d 
a ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS cy a i PAS 
My op i 
Berl 303 Reckwell Terrace 303 Rockwell Terrace yes (_] no FX 
=e 7E : 
= E= 3. Reroer First Middle lost 4 bare Month Day Year 
= ef Type or print) ROBERT i. iy CLAPP, SRe| death SEPTEMBER ld 9% 
= os 5. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR] IF UNDER 24 HRS. 
S23 = ae. lost birthdoy) Months | Doys Min. 
see Male White WIDOWED $c] oworctd CI} July 10,1879 8B ys. 
see 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12, CITIZEN OF WHAT 
cfs during mast of working lite, even if retired) INDUSTRY COUNTRY? 
Bas Re dq Newbon N 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es . 
ae £ acop awiorg app Emma Lewis 
BS 2 tre WAS pa ed my hanes ee ee? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e5 es, no, or unknawn f yes give wor ar dotes of service! ’ . : 
262 No 217 10 9346_Robert_Harle Clapp,JreHoute #2,Frederick, Md, 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) 

HD DUE 10 
Conditions, if any, which gave (b) 
rise ta immediote couse (a), 
stoting the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the 


director, page 3 shauld be detached far use as the burial-transit 


lst a Ak 

ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ees 
oe ves] No [9 

= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part !1 of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. (City or tawn) (County) (Stote) 

2 Hour a.m. While Not While foctgry, street, affice bldg., atc.) 

p.m. 19 otwork L]_otwork “4 
21. certify that (I) (this haspital) attended the deceased fram ZatzcA Jo ,We/, to Dead , 1927, that (I) (we) last 


, frany causes and an the date stated abave. 

ATTENDING MED.” STAFF Pee 

mo. phys, CA _oecror C) pis. O|Sept. 12,1967 

‘2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) A, Austin, Pearre, Sr. M. D* ), Bast Church Street Frederick, Marylan 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eho pect) aa 2 
ULL Sept. L 967 iMount 0 em ick, Max nd 


ERY 
24. FUNERAL DIRECTOR CA PA ADDRES He bed 


saw the decease 


alive an 19 _ and that death accurred atzi 


hauld be fied with the State Dept. af Health priar ta burial, cremat 


38 


: Z io REC'D BY rpm t a ATUR 
wise M. R. Etchison & Son, Frederick, Maryldéfid | onOEP Lo 196 “0 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
£55 
£53 
Baa 
a 
Sas 

3) 


2, 


it 


quires that the death certificate be executed within 24 sor 


$ 

Q 

5 

8 

g 

8 

cd 

a 

o 

5 

= 

= 

5 >E 

£ 

Soa 

Ea 

Saag 

zecs 

dece 
2 
o 
eS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and/comp 


director, page 3 should be detached for use as the burial-t 


2s 
=> 
ana 
ead 
os 


} 


\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


 MARTLANDASRATE OLPARIMENT OF HEALTH =, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 42353 CERTIFICATE OF DEATH L2EGe 


1. PLACE OF DEATH a ie - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmjssion) 
@. COUNTY : e. STATE b. COUNTY 
Frederick MARYLAND Maryland arroll 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporete limits, write RURAL and gi rest town) 
write RURAL and give nearest town) 
fpederick 5 Weeks Rural-Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) ~d. STREET ADDRESS a a os Rear 
Frederick Nursing Center le ee is Drs ves L] No [i] 
ror Middle lt ==—S*=*«S«.s«é@RTEE Month ~~ Dey ~—~—*Year =~ 
DECEASED = ae 
ewe JAMES K. CLARK tiie Sept. 13, 1967 
5. SEX "| 6. COLOR OR RACE) 7. aRRiED [DINEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER YEAR| IF UNDER 24 HRS. 
- A 20 last pirthdey) | Monihs| Deys | Hours | Min. 
Male White | woowe [Ht ovorceo(]| Jan. 22,188 73 ya. | | 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


VOb. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Retired TirevCos Allegany Co., Md. UD eSok. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a cea . 
William M. Clark Agnes Kirkwood 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 — =~ 
(Yes, no, or unkown) | (ityesgivawerordatesofservice) pe 
Yes WW 14-07-0225 Mrs. Kenneth Burdett Same_As #2 
18. CAUSE OF DEATH [Enier only one cousa por line for (e}, (b), end (c). ] “TY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: é pei 2) hit 
IMMEDIATE CAUSE (s) Whar aan 2 = : = 
} DUE TO 


Conditions, if eny, which (b). Co Oren a ee of rod Lt nis 
geve rise to immediete ceuse 

(0), steting the underlying ( DUE TO 

Hin lit.ehl LS 5 Gon despu mn PAA, wom 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY — 
PERFORMED? 


ves no [A 


200. ACCIDENT WAS UNDERLYING [] 
OF CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Part Il of item 18.} 


20. TIME OF INJURY Month, Dey, Yaer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20f. (City or town) (County) (Stete) 
Hour a.m, 


While __Not While factory, street, office bldg., etc.) 


jet work [ ] at work [_] 
2. 1 certify that (I) ¢ 2 LAPL2 2, 19.0.0: that (1) Gua). last 
saw = a alive on (19 sl Sat . and that death wee a §: .AIM, from the causes aa on +e rere Stated above, 


220. Ty 5 22b. DATE 
ATTENDIN' STAFF SIGNED 
PHYS, DIRECTOR (7 pays. [} 
22e. PHY TANS — 224. ADDRES 
a} 


Mur Ov. Austin Pearre, 
23a. BURIAL, isan 23b. DATE THEREOF 
REMOVAL yapeaty 


Burial 9/16/1967 


19 


ct the deceased from. 


23c. NAME OF CEMETERY OR=itidahbn@PRy 
Pine Grove 


23d. LOCATION (City, town or county) (State) 


Mt. Airy, Maryland 


* SEP TS ™BET W staan rage 


C. M. Waltz Box 241 Sykesville, Md. 


MARYLAND STATE DEPARTMENT Of HEALTH 


” T Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if 1 239 4 CERTIFICATE OF DEATH Ve4aR 
f —— 
4 A 1. PLACE OF DEATH a tales RESIDENCE (Where deceased lived, a Residence befare admission) 
. i . . COUNT * 
a 2 o county Frederick eho oSIATE Maryland COUNTY Frederick 
Gs “S 35 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
g ae 2 write RURAL nd give nearest town) days Predeviek 5 
o A I vd rd 
2. ae G, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS ‘ 2B REIDENTE 
& ges 6f Frederick Memorial Hospital 401 Linden Avenue ves [} NOX] 
€ DsePAW NAME OF Fist Middle Lost i DATE Manth Day ‘Year 
ood DECEASED 
a ee IN (ype o print AMMON EVERS CRAMER or eee J a 0 67 
2 e2k lA. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (In years | IFUNDER UNDER 24 HRS. 
2 Eos és Mu irthday Mant! Day Hours | Min. 
g 2 2 = ts are White wipowed [[] Divorced [7] 12-20-1883 83 cs : : 
race 2 10a. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
Sea duriag mpst af working dite, even if retired) Y RY 
2 S82 “Ret.” Businessman ResEharant Woodsboro, Maryland Oe Ae 
o pad 7 
& $e5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 o8e John Phillip Cramer Bee) [Eaydlas 
« &- s i WAS DECEASED EVER NUS ARMED FORCES? ~~] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se Ag, oF UNKNawn; 1S give war ar dates af service} a 
beibasie ‘No Pereererere seen 217~32-5021 |Mrs, Mary Frances Cramer Frederick, Md. 
ae Ss 18. CAUSE OF DEATH (Enter onl i 4 INTERV 
= = . ly ane cause per line for (a), (b), gnd (c).) “4 INTERVAL BETWEEN 
ae a PART |. DEATH WAS CAUSED BY: euite. yy, aA iD Light ONSET AND DEATH 
Boss . IMMEDIATE CAUSE (a)___/ : 2 
no ae DUE TO cL / 
fgeges Canditians, if any, which gave () fr SS ia 
cat 223 rise ta immediate cause (a), DUE To 
fa ° stating the underlying cause 
Fs &§ Se = last. (3) 
ae _ 
ee yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
<=s a ———————— ; f 
eS = aA é . Be P Le ves ®) No 
25 2 wl 
35 252 & 1200, ACCIDENT WAS UNDERLYING FI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18) 
Ss2er— & | OR CONTRIBUTING C1CAUSE OF DEATH 
5 Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ry & 20. TIME OF INJURY Manth, Day, Year 70d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
= 2= 33 = Haur om, 1) il Nar While factary, street, affice bldg., etc.) 
ee Sr Fes .m, cot war! at warl 
Z>Beos - - - - —— 
a2285 21. I certify that/(I) '(this-hespitat) ottended the deceosed from__G@— $° _, 9, to AZ, 19 that (I) (we} last 
Fe Sass sow the deceased alive on____Fa-/2_ 1962, and that death accurred at_7Z~ M, fram causes and an the date stated abave. 
eee = 72b__ DATE SIGN 
zeoae Tio, SIGNATURE YA ia at 3 z ae > =D 
Se kls UY. te, MD. PHYS. pirecror CI pays. C1 
ope ec. PHYSICIAN'S eae cae Tid, ADDRESS, F 
= es ae “ yawe(iype) Dt. Willis J. Riddick M.D: Tre erick Methical Center Fred, Md, 
ae i’eec 
3s Ss aS 3a. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) __(Stote) 
ou fe REMOVAL (Speci . . ‘ 
oa ght ntombeont | 9-t5n1 967 Fretierick Memorial Park | Frederick, Maryland 
ae } FLINERA-BIRECIOR or Bt lsnO eg Wms 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (Af), (2 ee iy : 
Zoe Bo Daileyré Sor 7 “Frederick, Maryland ot EP 18 1964 Cetera, Vccoas 
See —S fj 7 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


|’ 
L\ J BYU PUUME AL 2 Z ] ves []_ NO XH 
20a, ACCIDENT WAS UNDERLYING C) 20b. Oi 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mc. hg OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) (State) 
Hour o.m. While eels factary, street, office bidg,, etc.) 
9 at work CL) “ot work C1 


2.1 wally that (I) (this hospita y) at ended the deseased from_At-2-+4 Wel, to a2 AD, WAZ that (I) (we) lost 
a the deceased alive an LS Lah 19 , and that deathéccurred at CLA M, framytauses and an the date stated abave. 


RIGE HOW JMIURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4E9Y5 
ane CERTIFICATE OF DEATH ¥2404 
€ a 
S ‘s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
3G; . COUNTY 0, STATE b. COUNTY : 
s\ 2s ‘ Frederick MARYLAND ; Maryland Frederick 
Ss “eds B. CTY OR TOWN (If autside corparate fimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= 
2 Te Pa write ROR eae. yatta tawn) years Fre derick 0 
2 2 o é 
2 eve ,| 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 6. 1) RESIDEN 
= eR ,,f F 5 : ON A FARM? 
& Bee(4¢ Frederick Memorial Hospital 8) E. Seuth Ste ves L] NOR 
csc = we! 
£ 33s 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 es Ayer otal Willian Edward Crumnitt He September 28) 67 
ay eg: SSX 6, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]| 8 DATE OF BIRTH KGET oat ONE TER TF UNDER 24 HRS. 
“3 s gst Di jay 
s e> Male White wiooweo oivorco C]|March 15=1902 6 os m8 7 
3 
3 5 £c 10, USUAL racy (Give Kied of ia a 1b. ce taste Nox ae 11. BIRTHPLACE (County & Stote, or foreign country) 12, amzey oF WHAT 
a ur 405 | work ing even if retire - 

rae ti Revired Line "Co loupL oon Operator Frederick Co. Md. U.S.As 
2 gas 13) FATHER'S ant 14. MOTHER'S MAIDEN NAME 
e £cs . 
= ass George Crummitt . Mary E. Hensen 
s “= 
S of & 
<« £2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sa (Yes, ng,or unknown) |(If yes give wor or dotes of service] 7 . Frederick, Mde 
6 OS ES. Ne i SEE 2-10-1560 |Mrs.Edna M. Keith Crummitt-8) E. South’ St. 
£ $e#e 18. CAUSE OF DEATH (Enter anly ane cause per fing, for (a), (b}, ond (c), INTERVAL BETWEEN 
S (0) 
oie fH PART |. DEATH WAS CAUSED BY: , SET EA 
Bezss ~ , IMMEDIATE CAUSE (0) 
[a S Tt { DUE To 
g 3 Conditions, if ony, which gave () 
sa 2 tise to immediate couse (0), DUE To 
2 ee stating the underlying couse 
25 3 last, ————s_ (3) 
SES — 
offs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NO} RELATED JO THE TERMINAL DISEASE GONDITION GIVEN 4N PART V(o 19. WAS AUTOPSY 

EE; } 
ene PERFORMED? 

2 

s 

= 

g 

2 

£ 

3 

= 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Page 4 moy be retoined by the hospital or ottending physicion 
ould be filed with the Stote Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe 
& Sé 
S 0. SIGNAT Ti 2b. DATE SIGNED 

Z een Ama o Smo MO Bow 0 Hc) Sept -aser 
ose | Sac PY at vODRES 

= * NANE (Type) LeRoy T. Davis Or Bf ‘Themas-J fref. Bldg.— Frederick, Md. 21701 

z To. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
° aia Oct .2-1967 = As Cemetery Frederick, Md. 21701 


MERE € 


x 
85 
=a 
os 
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Wo. RECD BY REGISTRAR 5b. REGIS ARS SIGNATURE 
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has MARYLAND STATE DEPARTMENT OF HEALTH 
1 oF ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iY) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12405 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY , 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) / 
Frederick lifetime Frederick LOE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |' d. STREET ADDRESS 8. OR bone 


1Da. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn count 
during most of working ilfe, even If retired) { P vi 


31 East South St. 31 East South Ste yes] no ft] 
) 3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) Karen Lynn DeGrange DEATH Sept. 30--- 39 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED SC] | & DATE OF BIRTH 9 AGE (in yeas [IFUNDER YEAR F UNDER 24 HRS, 
Female White WIDOWED [7] pivorceod[] | Jan. 17-1967 — ys. Ea be "Gr | y 
T 


10b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe ea ASS Maryland U.Ss.As5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul A. DeGrange-Sre Ann R. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 5 hy i h 
(Yes, no, or unkown) Iitteaghtuetateetier eo) 1 SOAS rN ee ae nome Frederick, Md. 


No ------— 


NONE Paul A. DeGrange-Sr.31_E. South St.- 


18. CAUSE DF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY; 
P IMMEDIATE CAUSE (e). 


* DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediete 
couse (a), stating the ( DUE TO iy 
underlying cause lest. (c). eekly 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED 10 THRJERMINAL DISEASE CONDITIONGIVEN INPART 1(e) (19. WAS AUTOPSY 


Tipe f ) and fc). = INTERVAL BETWEEN 
Cea Gere g \ Q ONSET AND DEATH 


z 

o 

= 

8 ves 40 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part TT of Item 18.) 

& PRIMARY (} or CONTRIBUTING () 

{| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a a While Not While 

@ mm, 19 at work[_] at work L] 


21. | certify that | took charge of the remains described above, held an Autopsy #4], Inspection ], Inquiry |], and in my opinion 
Accident [], Suicide [_}, Homicide [_], Undetermined manner [_] 
GHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] po Eee eNee 
EXAMINER'S 


g DEPUTY MEDICAL EXAMINER 5 67 
NAME (Type) Rebert J. Thomas Address (Street, clty, town, or county) QO os 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


po A ec | Oot. 2-1967 Frederick, Md. 2170] 


24. FUNERAL DIRECTOR ut bois eco 25a. REC’D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
. FUNERAL DIR eee. 2. | 252. : 7 
Whbtcsete Sok 7” Frederic®, cancel x 


3 @CT 3 196 forte errgia _ 


ate shauld be executed within 24 hours after death ®@.., is 


TO DEPUTY > EXAMINER: This ce 


in Item 18. Give Pages-t, 2, ond 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far yaur files. 


lealth ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 hou 


necessary, please execute the certificate, writing the ward “pending” in pen 


a wr 
FO 

HEA T. 
gece 
zt 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty ae 
12397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12406 
|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a coun Frederick cia 0 SITE Maryland SOW Frederick 
b. CITY Sry My outside coipxchesiis, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparote fimits, write RURAL and give nearest town) 
write on ve neorest fown. 7 
Peder tek years Frederick 0,/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) © STREET ADDRESS @. & RESIDENCE 
3 227 Dill A ON_A FARM? 
227 Dill Avenue 1 venue ves CL] no 
3 NAME OF 5 First Middle Last 4. DATE Month Year 
PECEASED OSCAR FREEMAN DERR cam September e Ou 
S. SEX 6 COLOR OR RACE | 7. MARRIED OY NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 
thd 
Male White wiooweo [1] oivorco []| Dec, 3, 1894 7 M ald 


12, CITIZEN OF WHAT 


GISTA. 


10a, USUAL OCCUPATION (Give kind of wark dane 
ARUETTPEN MUNA TE 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Hiram Derr Florence McClain 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ho te ee cimencene [22016-1314 iss Viola E, Derr 227 Dill Ave, Fred. Md. 


11. BIRTHPLACE (State or foreign country) 
Frederick, Maryland 


1Ob. KIND OF BUSINESS OR 
\ 


18. CAUSE OF DEATH (Enter only ane cause per line-for (a), tp), and TNTERVAL BETWEEN 
PaT |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


F 
A a C ONSET AND DEATH 
+ DUE TO 
Conditions, it any, which gove by Lt & 


rise to immediate cause (a), fete 


DUE TO 
stoting the underlying couse erpoted, 
eh 0 2 Slhrcg ft Qu bin LA. 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis sure 
5 yes L] NO 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
| PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State} 
2 Hour a.m. While Not While factory, street, affice bldg, etc.) 

p.m 19 otwark L) otwark C1 


21. Vcertify that ! tack charge af the remains described abave, held an Autapsy [_], _Inspectian (_], _—_Inquir KJ, and in my apinian 


death respfted fram: Natural cause, Accident (CJ, Suicide [1], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [] POP RIE OND. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 qe 30 4 
NAME (Type) Robert J. Thomas 3M oD, Address (Street, city, tawn, ar county) 

730. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) * (County) (Stole) 
Betton’ Gest) Christ Reformed Cemetery | Middletown, Maryland 


ADDRESS: 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
7 Frederick, Marylando@CT 4 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH .: 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 12398 CERTIFICATE OF DEATH 2407 
} Ee, ; 
iS ant |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COU 2 a. STATE 0 
2-5 frederick RYLAND Maryland ‘rederick 
x 3s b. Cua TOWN (If outside corporate limits, c. LENGTH’ OF STAY IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= i st te 
< wate BURN ocisearere own) 60 Years Frederick 0.1 
ve I 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 01 RESTENCE 
aN 4 
3&2 OM visitation Convent East Second Street ves L] no Bd 
>5 = 3. ale First Middle Lost 4. DATE Month Doy Year 
= . OF 
Sse (Type or print) Sister Ma Ignatius Loyola Dove peATH September 9 w Sf. 
eo $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH P AE fr fn LOE E 
> i} 10" lonths: f) 
SES Female White wiowen [] pworcoD Chay 31, 1881 gone A a 
see oo, USUAL OCcUPATION ies kind of pat done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign my 12. GTZ OF WHAT 
2s luring most of working life, even if retire «INDUSTRY, IN 
S82 Calinary’ vept. isitation Convent Maryland See 
gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
se> 
see W. He. Dove Unknown 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
FS 5 (Yes, n0, or unknown) |(If yes give wor or dotes of service] ae " 
See No None Visitation Convent Records 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a)(b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: - c @ 2 ONSET AND DEATH 
Se oo : IMMEDIATE CAUSE (0) ite AK», faa “ satis. O-— 
S825 iE DUE TO = : : ~ 
S88 Conditions, if ony, which gove eh ee ae Pe Lo a ee Re _ ee 
5.25 rise to immediate couse (0), DUE To P f 7 
stoting the underlying couse é fe { 
ost. wo Gr a = oC. Me: sug 


p.m. 19 ot work ot work A * 
21. U certify that (I) (this tag re! attended the deceased fram_y-te 4. WAG, tS €& OGF_,196/, that (I) (we) lost 
saw the deceased alive on. & 2 19 and thot death accurred at 4/53 Mi, fram catses‘and an thé date stated abave. 


aA 

fs 

§ 

a fi ——z 

3 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBYIING TO DEATH/BUT NOT RELATED TO THY FERMINAL DISEASE CONDITION GIVEN IN PARY I(o) 19. WAS AUTOPSY 
Ss Wr, 

re 5 yes] No fX] 

s = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= © | oR CONTRIBUTING [1 CAUSE OF DEATH 

5 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) ; 

Gs 3 Pac. TIME OF INWURY Month, Dey, Yeor Tod. INIURY OCCURRED | Oe. PLACE OF INIURY (Home, form, ] 201 (Gly or town) (County) Tore) 

= S: Hour a.m. While Not While foctory, street, office bldg,, ete.) 

= = oO im 

= 

< 


director, poge 3 shauld be detoched for use os the b 


Poge 4 moy be retoined by the hospitol or ottending 
should be filed with the Stote Dept. of Heolth prior to buriol 


oc 
& pee 
e Wo. SIGNATURE 72b. DATE SIGNED 
ATTENDING MED. STAFE . 
2 ZA - (fra p no. pas. Gl ieecror CO pis, OO] Sept. 11,1967 
a PHYSICIANS Zid. ADDRESS 
= © NAME pe leh ; fue te aS €& sy Toll House Avenue,Frederick, Maryland 
= a A oe ee eee eee 
Zz 230. BURIAL, CREMATION, | 230. DATE® GURALCEEIATON | 7b. ATETEROT Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (ity or Town) (County) _(Stote) 
_ ect s 
° Burret” Septs 11,1967 |Visitation Monastery Cem k, Maryland 
Lg 7A, FUNERAL DIRECTOR ADDRESS => %o. RECD BY ete 25b” REGISTRARS SIGNATURE 


” 
35 


wie Me. Re tuohioda & Son, Frederick, Marland] omSEP 13 196% (Chorlag dry 


e: 


MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tely filled in by t 
yorban papers. Pag 


ician pnd,comple 


ermit. Then please emave 


gned by the attending phy 
-transit pi 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the burial: 


hauld be fed with the State Dept. of Health priar ta burial, crematian, or remaval, and in@ 


director, pat 


ass 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


40 48 
123998 CERTIFICATE OF DEATH 12408 
< = 
3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUNTY 'F ' 0. SJATE b. COU P 
5 i nif MARYLAND 
so b. CITY OR TOWN “(if outside carparate Nernes . LENGTH OF STAYIN Ib OR TOW (If autside carporate limits, write RURAL and give nearest tawn) 
a write RURAL and give wk fawn) rf 
a / 
i=} <2 Ly / 
re © STREET ADDRESS oR RESIDENCE 
R f ae iy Nes 
= a ses thf fs : A ‘ x Vitel et <f Ad /\ a Ws 
= 3. maces ’ First middle Lost 4, DATE ‘Manth Day Year 
OF 
& roe er orm) VIOLA K AT HERIN Dun i\ DEATH AC my 7. Zz 06 
3 5. SEK 6 COLOR OR RACE | 7, MARRIED ae maRried [_]] 8 DATE OF BIRTH AGE (In yobrs [_IFUNDER T YEAR [IF UNDER 24 HRS. 
last ie Doys Min. 
Ww wiooweo [1] ovoreo C}|Qprrl a6 1916 
10a, USUAL OCCUPATION [Give kind of wark dane Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (Bunty & State, ea 12, CITIZEN OF WHAT 
during ii es g lite, eyen if cetiged) INDUSTRY , .g- * 2 4 . ie ? 
ty. ° Bu Eleal ser or fi ALA feed b tAs 
13. aa NAME 14. MOTHER'S WA NAME 
Le LZ Oe (mem 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 SOCIAL SECURITY NO. 7. INFORMANT ¢ Address 
(Yes, no, onynknawn) |(If yes give war or dates af service} a 
|) AC | NA 9- J - 653 feats Re AL Abts LA: 
18. CAUSE OF |] 18 CAUSE OF DEATH (Enter only ane couse per line fap), (t (Enter anly ane cause per line f Fae ond fee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g 6 ONSET AND DEATH 
IMMEDIATE CAUSE (a) Pes 


3 DUE TO 0 GA 
Conditions, if ony, which gave (b) QALAYL4X K ¥ 
rise ta immediate cause (a), To 
stating the underlying cause big 
ee ater are @ 
-ART Il. DBRER SIGNIFICANT C ANDP)RELATED TO THE TERMINAL DISEASE Ct i} 19. WAS AUTOPSY 
z P, N SIGNIFYC ‘allt CONTRIBUTING JO DEA’ fe fi CONDITION GIVEN IN PART 1(a) PERFORMED? 
: ) y 4 Vs) N- yes Sh No 
s 
& | 200. ACCIDENT WAS UNDERLYING I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. while pul foctory, street, office bldg., etc.) 
p.m. at work ot work oO 
7 a 
21. | certify that (1) (this a itendee per leseased fram Ea 19% ta [=e f, 19077, that (1) (we) last 


, and that death accurred af Aya M, fram causes aE an the date stated abave. 


oA me 70h, DATE SIGNED 
oirecror C) pays. O 


G-27\—-b 


saw the deceased alive an. 


ATTENDING 
PHYS. oO 
724. ADDRESS 


MD. 


‘Tc. PHYSICIAN'S 
NAME (Type) 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION MU Giy or Town) (County) (State) 
REMOVAL (Specify) . 4 


vedere bbe | U a Me 
2. FUNERAL DIRKGIOR Z ADDRESS: = 28a. TEES 196 a ee TURE ¥ LY 9 


Baxter eh dors ne Lb, Da DNTPS | ont 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me MARYLAND STATE DEPARTMENT OF HEALTH 


¥ . 46 nO 
Be 42400 CERTIFICATE OF DEATH i24HS 
ax 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. CQUNTY 4 TATE COUNTY, 
s~5 rederick MARYLAND *wyland peelerick 
3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eo write RURAL and give nearest tawn) ‘ ; 
a) Frederic 3 Years Frederick ' / 
® cas d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e, ie rails 
= ? 
Se 59 East Church Street 549 East Church Street ves L] no Gt 
= 
cc 3. NAME OF First Middle Last 4. DATE Manth Day Year 
£ DECEASED Terk +14 OF Gar Atuieay 6 
Sse (Type or prin!) gnatius Myurtlin Dutrow DeaTHOe ptember 19 9 67 
= SSX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] @ DATE OF BIRTH 9° Rk Tn years FURDER TVR TRDER 7S 
2. 7 ars gst irthdoy) Min. 
ey Male White winow GX pivoreo [| duly 12,1875 9 Ys 
Ee; 


10a. USUAL OCCUPATION {Give kind of wark done | 1b. KI pee NESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. ane im WHAT 
0 IN 


= during mast.pf warking life, even if retired * . 

32 una motired : Frederick County,lMd. Apo 

—s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S Robert Ignatius Dutrow Annie Rebecca Jehnson LaMar 

‘od 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 7. INFORMANT Address 

aS (Yes, naar unknawn) {IF yes give war ar dates af service] 4 f £ 

E No None Mrs. Margaret D. Miller(Same as item #2 

= 18. CAUSE OF DEATH (Enter only ane couse per fine for (o), (b), and (¢)) p , Jay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 7p. y) a MS be 7 ET H 


AG LAN N, 


IMMEDIATE CAUSE (0) 

y DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause 
et ee 0 


igned by the ottending physicidn qad-completely filled in by the f 


@ 3 should be detoched for use os the buriol-transit 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 

3 =r ae ? 
15 yes] no f) 

= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S (2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

2 Hour om. While Nat While factory, street, affice bldg., etc.) 

pm. 19 atwark L] atwork fe 


After this certificate has been si 


deceased fram A  9@S", ta__ Gf £9 _, 19.4, that (I) (we) last 
19@Z, and thof déath accurred at Ce/2. M, fram causes and an the date stated above. 


led with the State Dept. of Health prior to buriol, cremation, or remova 
KS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


[- 4 
So 
é Sy 2a VY 22b. DATE SIGNED 
ATTENDING <, = MED.. STAFF 

Fo mp. pars ES oecror OO pas OO] Sept.20,1967 
a2 
a 8 
ae | [7% Sy ee | 
wiiSo = at =! 
= 33 () 30. BURIAL, EREMATION, 23b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Grote) 
zee Ee, 
22 IN GNA Gers Bept «22,1967 Bt, John's Comete Frederick, Maryland 

24, FUNERAL DIRECTOR oped go, ADDRESS Zé 2a. RECD BY REGISTRAR 2Sb,, REGISTRARS SIGNATURE i 
ve ais uh 4 eos: a j 25 1967 elegy ees 
20 M 1/86 M. R. Etchison & Son, Frederick,Maryland oaBEP y G ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


1240 
12403 CERTIFICATE OF DEATH 12419 
es ee 140 
3 g: 3 1 ee ee DEATH 2. punt RESIDENCE (Where deceosed lived, if weNeior Residence before odmission) 
3 53 0. ¢ 0. STATE . COUNTY : 
$-5 Frederick MARYLAND Maryland Frederick 
= a by OR TOWN autside corporate cag © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y write. and give near low! 7 
= Frederick” months Frederick iz 
(Gre d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 4. STREET ADDRESS 2. RESIDENCE 
3 229) Frederick Nursing Center 116 East Third Street ves CJ No | 
>£F 3. Fea First Middle lost 4. DATE Month Doy Year 
Si af {Type or print) HARRY CLIFFORD EDMONDS DEATH September 6, 1 67 
eos S. SEK 6 COLOR OR RACE | 7. MARRIED {—] NEVER MARRIED [] | B. DATE OF BIRTH 9 AE (r me FLUHDER YEAR ball ER 24 ras 
& st Ol 10) onths Joys: jours . 
23> Male White WIDOWED X3t oworcto []| Jan. 17, 1881 860 Ys ; 7 
= 2 = 100. USUAL OCCUPATION (Gv kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a dag gt ow king lite, ve if retired) INDUSTRY, . COUNTRY? 
BSE tired Barber Ret, Barber Frederick County, Md USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec + 
&S6 Eyster W. Edmonds Ida E, Rice 
=o Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ne S (Yes, no, or unknown) |(If yes give wor or dotes of service! % Ms 
BES No mecenennenen |218-30-9204A | Mrs, Elouise C, Main 116 E, 3rd St, Fred, Md, 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b}, ond (<).) . INTERVAL BETWEEN 
eRe PART 1. DEATH WAS CAUSED BY: (Mut Jab ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) 
Soe } DUE TO , 
z. Conditions, if ony, which gove w__f Lhiucer 


rise to immediote couse (0), 


DUE TO z % 
stoting the underlying couse Mobb Curtin 
Gis) Toe 9 $4 a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. aie 
=] 
= yes {] NO &) 
= |} 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
= Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work OD otwor 0 


@ 3 should be detoched for use os the buriol 


should be filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


22 
2 
= Bo. en Tee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i MOV) ecil 2 rf 
“Z Birigi”’ 1938-196 AMount Olivet Cemeter Frederick, Maryland 

UNERALDIREGOR “2e_7 UL Lf ADDRESS 250, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATUR 
VR AIS (4) HO 2 ) 1 1 196/ é bu - 
OM os ez. Daite Son Frederick, Ma ang Date v Q ad '¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Division STATISTIEAL ESEARCH AND RECORDS, 207 W PPFSTON STREET, BALTIMORE, MARYLAND 21201 


| toga Heme ane civie a Beata core~ PO3%29/20/57 pp 


ae 

3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare eins) = 
aes) ©. CQUNTY 0. a b. COUNTY. 

+3 rederick MARYLAND laryland ederick 

35 b. oN Si a autside korrsiate yes: c. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn! 

ou write and give nearest tawn "i 


pers. 
ith 72 hour: 


Fredprick Month Frederick ibe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 be Rei 
ef Montevue Infirma i 


& Se 206 ¢ yes (No Gd 
bey 3. NAME OF First Middle last 4, DATE Manth Day Year 
eat f=} DECEASED | OF 
2\5 » |__(Type or print) BETTY Ee EPPLEY DEATH September 10 67 
ace. $. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TEUNDER 1 YEAR J IF UNDER 24 HRS. 
5s 3 Oo 1926 #s Srey) Months [ Days | Hours | Min, 
me Heme lé White winoweo [] vivorceo (]|March 8, 1928/ Ws ys. 
see Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
<e2@s durin mast af warkin life, even if retired) INDUSTRY 4 COUNTRY ? 
SSE ousewife Frederick County, Maryland U. Se A. 
ga 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 2 
oe Lewis E. Abrecht Mary Gertrude Lantz 

TS. WAS DECEASED EVER INUS. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, eed ae ies give wor or dates of service) 220 18 2553 See Eppley( Sime aie Steen # 2) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: € 
at IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSEL, AND DEATHS 
LUN AL As 


-transit permit. 
, cremation, or removo 


ned by the attendin 


The low requires that the death certificote be executed within 24 


< ‘ 
s I : DUETO a Tie 
a 3 2 Canditions, if any, which gave (b) (MAL Wl COLL, Ge 
e232 tise ta immediate cause (a), me ee 
Pcog stating the underlying cause 
& 3£n last. 3) 
33 S fe 
£435 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eS z Sad PERFORMED? rs 
3S le yes [| _NO 
5 226 dl = 
25 252 = 2%, ACQDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
seers & NTRIBUTING C] CAUSE OF 
Be 5s2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (store) 
2 Y 
roe £39 = Hour o.m, he while Not While g foctapy, street, affice bldg, etc.) 
ban ee p.m. at wark at wark p of ” 
Z>oeop A g 
esteae 21. | certify that (1) (this hospital) atteyded the deceased framf{Xf A Wek, torxc7u IY, 19W/, that (1) (we) Jost 
ae ee saw the deceased alive an U_ig , and that death accurred at_LO & Ml fam/causes and an the date stated abave. 
@ Sess SIGNATUR ] 2b. DATE SIGNED 
<a Oe ao }} VIF ATTENDING MED STAFF 
we eos ' iz MD. &)_ppector O O|Sept. 11, 1967 
o2 fos VA .__ Pas. DIRECTO! PHYS. i 
weoee [| [ae misiams 72d. ADDRESS 
Seg -s NANE(Type) __ Bernard O. Thomas, M. ket Ste Frede ! 
= 
s rs 3 ae a. ae ey: 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
— MK pecify) < + be 
etoz% Bur. Sept. 11,1967] Mount Olivet Cemetery Frederick, Maryland 
ie 24. FUNERAL DIRECTOR 2a ec hd Pi NDURESSS WA 20, RECD BY REGISTRAR 2b. ie RAR'S SIGNATUR 
VR AIS5 (4) > 196 / ues 
20M IK . 2 Fale Wl nd DATES E P vist if j 


MENT OF HEALTH 
Ton: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1240 CERTIFICATE OF DEATH 12412 


1, PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 


‘— 


a 


ee 


20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, form, | 2Df. (Clty or town) {County) (State) 
factory, streel, office bldg., ate.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


: 
Ww ! 


21. | certify that (I) (this hospital) dE the deceased from... 


Los WG eis that (1) (we) last 


.M, from the causes and on the date stated above. 


ed On and that death’ occurred at... 


3 
* = e. COUNTY a5 e e. STATE COUNTY 
2 2% Pa re 0 MARYLAND | Te 
ge) b. CITY OR TOWN (if outside cStporate limits, ¢. LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN/IIF outside corporate limits, write RURAL and give nearest town} 
~ 35s write RURAL and give nearest town) : ij 
< 258 Ake br 3a Wel persurtlhe Z 
eat a8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addre 4. STREET ADDRESS o- TS RESIDENCE 
= ef¢e-. k 
& Sul } ‘ HL A : _ ves [} No EE 
& 25, 3. NAME OF i Last Month Day Year 
ane DECEASED OF 
g fs fe {Type or ccs legp pete EZR DEATH Ss as 19 é7 
3 LBS Co] COLOR OR RACE)7. MaRnieD [ZHMEVER MARRIED [| & PATE oF bikTH 9. AGE Ui ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be Months| Deys | Hours 
. Ted Ht u/ wipowep [|] _pivorcep [-] Yeah. 6, 1°¢4 | FF wm. | Baste 
e@ ses We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 536 done during most of working life, even if retired) 5 j 
eS SE> 7 Es 
§ £83 2 pee | Oe ee ea Ds A 
aot 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= of < 
6 £2u 
uw Bag =e! = = — = 
e 8s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrdss 
£328 (Yes, no, or unkown] | (ifyesgivewarordates ofgervice) 
32°28 yb-0813 Vitro Bbrneche Hib lek binanblic, Mnf. 
=< car ¢ 18. CAUSE OF DEATH [Enter only one cause Te? on -(b), end (€).] A ee Pat ange 
a 
sides PART |. DEATH WAS CAUSED BY he Oe 
523 ae IMMEDIATE CAUSE (a) Data A ben Ae LER = LUGS 
‘4 = J 
ry a5 32 ty A DUE TO a 
32°85 i , 
as gi sc daasecs ieany, which {b)__ (L245 a — 9 d= 
© e2 3 gave rise to immediate cause 
eae {e}, stating the underlying ( DUETO 
A Shree cause lest, te) 
7 2 
ee ; a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
25 SS eS PERFORMED? 
‘ 5 y) ves [] No PL 
a 
= 
8 
x= 
o 
a 
oO 
a 
2 
3 22b. DATE 
° ATTENDING STAFF SIGNED 
ZS U mp. | PHYS. DIRECTOR 1 pays. 
= =a ae 22d, ADDRESS 
= 4 NAME ‘Avpe) 
aa James B. Thomas, M.D. 228 N. Market St. 
3 # ne ee eS 9. LOGE ee CUR erer 


3 


23a. pena ic CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION, (City, town or county) (State) 


gta ke Leb? Coeete ‘ 25a. Ri we Gl TI RE Ly 7 es 
iit, 24 4 9. Ba “S SIGNATORE 3 an Ss 5 ja if ter CSSA 
} a 3 


director, page 3 should be detached for use as the burial-trans' 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-6, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


a 


th 


After this certificate has been si 
director, poge 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: 


x 
3 


filled in by the funeral 


physician and complete 
en please remave 


igned by the ottendin 


2 


ley 
ine 


Page: 
72 hours a’ 


papers. 


or remaval, and in any eve 


, 


permit. 
, cremation, 


-transit 


ould be fied with the State Dept. af Health prior ta burial 


VR AIS (4! 
Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12404 CERTIFICATE OF DEATH 12453 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a, COUNTY Fr eder ick aes a. STATE Maryland b. COUNTY Fred er ick 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
TD PEBURAL Gat gN* nearest town) 50 yrse Thurmowe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 8. Bae FARM 
Own Home Water St. ves L] wo 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
EASED.» «= SBERTHA 60 I, =-EYLER bam _ Sept. 19 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE In years UNDER 
Femak White WipoweD ovorc> [}] 8-10-188), iy a 
We USUAL OCCUPATION ( Give ed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
uring wees Hegeggn reves) ORY Home Pennwylvania OES A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Rudy Amanda Weaver 
Use WAS ee NE al eS Head eee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“NS tesa 217-28-107AWames R. Eyler Jr. Thurmont, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ( 


) INTERVAL BETWEEN 
PART &. DEATH WAS CAUSED BY: ‘ INSET AND DEATH 
IMMEDIATE CAUSE (0) OC € 
DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE To 
stating the underlying cause 
lost. mas ) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
mS 
|e 1 or. es) 80 
$© | 200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH al 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 CO Khas, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
ft Hour a.m. While Nat While factary, street, office bldg., etc.) 
we at work 
21. | certify that (I) (this hospital) attended the decepsed fram Ash, IT (19.44, ta eft {4 , 19.L0°7that (I) (we) last 
saw the decegsed alive anLite4 1 3 19 and that death accurred at__ 424M, fram €auses and an the date stated abave. 
‘2a, SIGNATURE ‘a a) 22b. DATE SIGNED 
. h KY ATTENDING ED, STAFF 
Mira ST) yey MD. PHYS. oirector C) prs. O 
7c. PHYSICIAN'S 22d. ADDRESS 
NaME (lp) / James K, Gvay Thurmont, Md. 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY. * 


| 

Bul ‘Tae 9-22-67 |United Brethren Cem. | Thurmon ed. Co. Ma 
74, FUNERAL DIRECTOR Reymond ©. Crevatir 2Sb. REOSTEARS BAT q 

y eal a a ales __ Thurmont, Mal omSEP 2 2 6 f d 


23d. LOCATION (City or Town) ~ (County), » (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£9 = HOAs 
12405 CERTIFICATE OF DEATH be4ia 
7 cl 
3 ch, Yl |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ‘admisiion) 
Se) eres) 0. COUNTY a, STATE b. COUNTY 
5 2T5s Gli eee s} < MARYLAND ip 0 O 
2 ‘a 3S bY oa C Diet ites, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
iy =ov yyite RURAL and give nearest tows — ~ ~ 372 
Sy eee Life DIE R Der | } tarfeas LOVE ‘ pes fe 
= sie d. NAME OF HOSPITAL OR INSTITUTION (iF nat in haspital, give street address) © TS RESIDENCE 
=z BEN hy a 
ves [] no 
J = = cA 
fs <£ 7, NAME OF Middle — oA Dov, es 
= ECEASED 2 
= ¥ . Type or print) (aah Shh DEATH PF, 19 
= Base 7, MARRIED @] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors// |_IFUNDERT YEAR TIF UNDER 247HRS. 
2 Eso ety ¢ last birthday’ Days Min. 
g SeE wiooweo [_] pivorced [1] =PT, 19 /¥F4 vis. 
a) Sette T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Colinty & State, ar foreign country) 12, CITIZEN OF WHAT 
beets, i ding wai lle, even uA? CLE INDUSTRY ROM IP COUNTRY? 
2 SGbeE ETRE y ‘Ai fy fj fi 
2 Sas FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= cs i 
= “ass 1p = 
s 4 LIT ARK CL S S 
Bee ie 5 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addess, DY ETT SVILLE 
3 ie s (Yes, no, or unknown) |(If yes give war ar dates of service! On as 777) “ MARUIN F LER 40 a 
S ~45- = = o e 
so 2EF 2 AS: . fats Wa’ N, 
2 36 as 18. CAUSE OF DEATH (Enter only one couse per line far-fa}-{b), and {¢).) 3 INTERVAL BETWEEN 
Sen tie PART |. DEATH WAS CAUSED BY: A ip wt ae ‘ Sp ONSET AND DEATH 
£eR58 “ } IMMEDIATE CAUSE (0) f cat Alt} AA, 21 
Feees ‘ DUE TO 2 GZ 
=i - a » Q 
& S83 3 Conditions, if ony, which gove (b) > orig ad Ur Le Dabs BA Creel ~ 
26.2535 rise to immediote couse (a), or a o os ae 
ed = = = is stating the underlying cause DUE TO i Y “e 
35 35 lost. i) So peer 
82 3 
of 485 az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT SPE ai DISEASE CONDITION GIVEN IN PART I(0) « 19. WAS AUTOPSY 
Esdeee Ss y 
ea $= Je j vss] No [7 
s5 275 et hi Le Let, Ae 
25252 & | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
See5s & | OR CONTRIBUTING C1 CAUSE OF DEA 
Fa e = 3 z | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Ei uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County} (State} 
S2=50 = Kaur a.m. While Nat While factory, street, affice bldg., etc.) 
se Sex at wark ot work 
eke 21. | certify that (I) (this haspital) attended the deceased fram__wie Mae at eh), 19.47 that (I) (we) last 
=e ese saw the deceased alive an. “fd 1927, and théaeath/accurred at 42ZSM, franf causes and an the date stated abave. 
geese . SIGNATURE me, 2b. DATESIGNED, 
== zm 2 sf ee WA A , i Sao Decor CO ane 
Seite NAA GAAL ID po pivs. 4 Z 
oto is > —— = 22d. ADDRESS ~ 
Zea d= Tc. PHYSICIAN'S ; 
Eeses | NAME(Type) As A, Pearre, Sr., M. D. E, Church St,, Frederick, Md. 21701 
a wi So 
se = 33 30. BURIAL, EPEAT 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i= 27 “4 R if 7 
efee* | BUATRL |9-S- 1767 Wid) LOUETTSUILLE LOUD é- 
Pe 24. FUNERAL DIRECTOR = bheé. 2a. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 


Sep 8 ow 


Bs 
=> 
te 
RE 


DATE 


Za _@ 


] 


2) 


FOR ST 
HEALTH DEPT 
= 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter deoth. e.. is 


Page 3 should be used as o buriol-transit permit. File poges land 2 with the Stote Deportment of 


alth or its designated agent, prior to burial, cremotion, or removol, and in ony event within 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pen' 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TELUS “6 
£406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (2415 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceosed lived, if institution: Residence before admission) 
co. COUNTY 5 a. STATE b. COUNTY ns 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn} 


Frederick ears Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS 


8. 1S RESIDENCE 
ON_A FARM? 


ay Frederick Memorial Hespital 426 N. Bentz Ste ves L] node 
Neen First Middle Lost 4 pale Month Doy Year 
(Type or print) Herace Greeley Fogle DEATH Sept. 20-1» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8 DATE OF BIRTH oe: ie {in ior) aes i me me 24 HRS. 
" 4 = rt tt Min. 
Male White wow CJ] —oworcto (May 15-1888 7g eee | ere ebro 
Te USUAL OCCUPATION Give Kind of work done | TOK KO OF BUSINES OF TT, BIRTHPLACE (Stote or foreign country) TEGAN OF WRT 
t 4 tired I 
in eae nen trated) Brush Factory Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Albert Fogle Ida Elizabeth White 
1, WASDECASED EEN US ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT mes Prederick, lds 
2, or unknown) fl yes give wor or dotes of service 
No ne 220=10-5 888A |Mrs. Lucy Kintz Foglesizé N.Bentz St. 


> 


18. CAUSE OF DEATH (Enter anly ane cause per line Aoryo), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Y DUE TO 
Canditians, if any, which gave (b) 
rise ta immediote couse (0), bu 
stating the underlying couse eu 
lost. («) 
cw | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rey 
s 2 
2 k v4 ho AMIASN YeR) 80 O) 
= [aoe EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre af injury in Port | ar Pog Il of iterg 18.) 
B | PRIMARY CJ or CONTRIBUTING Ea, f) : 
© | CAUSE OF DEATH iy p 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED He. AAC OF | Ae | 20K J (ity or town) (County) (tote) 
¢ Hour or While Not While qctory, streewoffice bldg., etc.) J . 
= Fo AS G7| ctor OO Sirk q Q na oyek: Onshenrh ‘ 
20 Sait thot I took chorge af the remoins described above, held an Autopsy [© Inspection [J], Inquiry [_], and in my apinion 
death resul jatural causes Accident [_], Suicide [], Homicide [1], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [7] 
aN inp. ASSISTANT MEDICAL EXAMINER [] or usll3 si) 
ji DEPUTY MEDICAL EXAMINER 5: 
EXAMINER'S 
NAME (Type) Robert Thomas ? M.D. Address (Street, city, town, or county) é: ao . 6 7 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 


Begvayrect) Frederick, Md. 21 


p ~1967 | Frederick M Park 
24. FUNERAL DIRECTOR t B é Tax, WGP LZ gar 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATU; 
Wee Wechisoh< Sen “Frederic Ma Oi 70e mmeSEP 25 1960, PPiordog 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be setained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


3907 , 24748 
© 12403 CERTIFICATE OF DEATH 12446 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


o. STATE b. COUNTY 
MesQords “Seater dk 
c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


“Sco dsay ‘ ay L 


d. STREET ADDRESS 


e. IS RESIDEN 
Ray Cork TY Re 


a. COUNTY Deel ech MARYLAND 


B. CIY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest town) Ss 
EBTAQ Ie QK xe 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


N Sredeaidke Meamori wh Vosaak ol 


papers. Pages | an 
‘hours afteyd#a 


physician and completely filled in by the funeral 


= g NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 

5 Eype or pri) Edn. Trene ‘So dam “repanenc L9G? 
~ S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH % Gh rior IF UNDER 1 ah IF UNDER 24 HRS. 
> " é 3} bythdo Min, 
ge eke | unhe | sme Game Be Seka | tame Peeler | 
3 10a. USUAL OCCUPATION (Give kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 during most of workit even if retired, INDUSTRY * 4 COUNTRY ? 
3 Awe Frederick County, Md. Unis J. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= - — i 

oe Gekege ~ \oodhsos Rcd reine DAY 

es i GH SUses lk, any US. ARMED Waka ari 16. SOCIAL SECURITY NO. 17. INFORMANT Address € 

et es, Na, ar UNKNaWnh| yes give war or jates af service} F « = 

BE 220 16 1345 | William Fex (Same as item #2) 

pee 1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and ()) P. INTERVAL BETWEEN 

£3 PART 1. DEATH WAS CAUSED BY: a FONSET AND DEATH 

>S 1a IMMEDIATE CAUSE (0) z 

“2 7) 

sz | DUE To 

= < Conditions, if ony, which gove (b) 

DS 


tise ta immediote couse (0), 


stating the underlying couse PUTO 


iled with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, 


“we 

co 

3st lost. ) 

8 3 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PeaRHane 

© 4 CONTRIESTING:10DEAIH, 5 

7 $ A = ves(_] no [A 
Re) © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

eo & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ss S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“3s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
£2 2 Hour a.m. While Not While foctory, street, affice bldg,, etc.) 

ee pm. 9 atwark L] at wark 

22 21. V certify that (1) (thisshespital) attended the deceased fram__\ertag NWEbe, to Seed, 19.67 that (I) (wePlost 
zs saw the deceased alive an. 19 , and thatdeath éécurred at -_M, frarh causes and an the date stated abave. 
54 To. SIGNATURE 7 7 22. DATE SIGNED 

i ATTENDING MED. STAFF 

Z° MD. PHYS. oirecror CJ pus. O 

lal Zid. ADDRESS ; 

Pees Frederick “Medical Center,Frederick 

ws ~o 

= = 3 230. BURIAL ROI 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
as EMOVAL (Speci aes : e f 

ose duriat ept.521967 |Frederickdilemorial Park |Frederick, Maryland 

‘ag \ | 24. FUNERAL DIRECTOR Py a2 Pe RODRESS = 2S0. REC BE bey REGISTRARS SIGNATURE 
YR AIS (4) a \ 2 E } 4 , 
20 M766) M. R. Etchison & Son, Frederick, Marylarid |om “~ j dO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


~. 49 = NG 

12405 CERTIFICATE OF DEATH 12497 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence batore admission) 
s 0. COUNTY o, STATE COUNTY 
27 Frederick MARYLAND Maryland WPederick 
be cS b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If cutside carperate limits, write RURAL and give nearest town) 
=3. write RURAL and sivgentes town) i ak 
so 5 Rural = Frederick Years Rural - Frederick fO* i 
= ee 60 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
Sen £0 \ M ‘ ts ON A FARM? 
See | Route # l, Frederick, Maryland Route Frederick, Maryland | ¥s 6 0 
34s I FNAME OF First Middle Tost 4 DATE Month Doy Year 
2a: (Type or print) Harry c. Fry a Sept. 15— y 67 
eve S. SEX ©. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH AGE {In yeors T 
Bes ; eNO QO isa bitte Min. 
tore Ma, White wiooweD [5h oworceD (| June 2h, 1878 9 ys. 
see To, USUAL OCCUPATION Give kin of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es HanS peeling je, even if retired) INDUS Sa. 245 INTRY? . 
58e etire Farmer Virginia ee A 


gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es 2 
mele Joshua Ce Maria Stout 
oe € 
2 i WAS DECEASED TSE FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ‘es, np, or unknown: yes give wor or dotes of service, 2 
ae ‘No 220 16 OOW2 | Howard C. Fry(Same as item # 2 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (t).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5s “ly IMMEDIATE CAUSE (0} 
= all DUE TO 
2 Conditions, if ony, which gove (b) 
5 


tise to immediote couse (0}, 
stoting the underlying couse 
bing. Suda Bee 9 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} . aa 

yes [[} NO 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work L] of work QO = 
21. L certify thot (I) Ghis-hespitah attended the deceosed from_4'/ 1.5 x B; @ 2.to_P/i D> _, 197 that (1) fwe) last 


i a N9 , and that death occurred a M, from causes ond on the date stated obove. 
22b. DATE SIGNED 


je 3 should be detached far use as the b 
d with the State Dept. af Heatth prior to buri 


ATTENDING MED. STAFF 
sym. PH RK pmetcror O prs O[Sept. 16,1967 
pes Me. PHYSICIA 22d,_ ADDRESS 
ae } NAME (Type) Dato 80) Toll House Ave.~Frederick,lid.21701 
oz 
Se) [m. BURA CREMATION, 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
3 Bec” sept. 18,1967 [Reformed Gemete Church Hil Frederick , Md. 
7A, FUNERAL DIRECTOR 2 g i AEE Bo EB BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS . 7 
OM iA Me Re oe P 1d 1967 A . J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote cause (a), 
stating the underlying cause 
lost. 


PA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMHNAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
rE C\ * Ve \ PERFORMED? 
DA hoe vs] No 


20a. ACCIDENT WAS UNDERLYING 2) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature # injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘2. (City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwark C] “arwork C1 


21. | certify that (I) (this hospital) attended the deceased ee W9STZ, ta_ Sex? % 5, 19.6), thot (1) (we) last 
saw the deceased olive an_Seez 24 __19_© 7 and thot dedth occurred at_%/_M, from causes ond on the date stated abave 


W4 
() 
Saisie 


49445 CERTIFICATE OF DEATH 12418 
a Lue 
eo Se 
a S 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
4 0. COUN A . STATE * 
5 sys Frederick MARYLAND § Maryland OWN Frederick 
5 235 B. GY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ae ere write RURAL ond give nearest tawn) i s Frederick A ah 
Pawar le ederick Lifetime ederic J Oif 
@ © « tad d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ru A Le 
x gee 209 E. Secend St 209 E ‘ 
BSc ° . « Second Ste yes (_] No BGK 
c ESE 
£ ct 3. NAME OF First “i Middle~ + * Last 4. DATE Manth Doy Yeor 
= 285 FCEASED Hugh Victer Gitt - 8 Se F 
a cas AS Type or print) Hue 3 q Fi oF A) Sam September 28-19 67 
2 #73 5, SEX 6 COLOR OR RACE “[ 7. MARRIED [-] NEVER MARRIED ® DATE OF BIRTH AGE Tn a TFUNDER LYEAR | IF UNDER 24 FIRS, 
> : st Dit 10" i 
yt Male White wiooweo [X] ovoreo []| Apr 1h—1885 se Gil? Pa hal! aa 
3 8 q Toe, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINES OR TI. BIRTHPLACE (County & State, or fareign country) 12 CZ OF WAT 
t i t lite, even if reti 3 IN 
2 888 rpg rps ofseorgna lie, event retired) Rethtt’ Grecer Frederick Co. Mde U.S.A. 
S 
2 gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £es : s 
= €s& Bs eet, Laura C. Gittinger 
5 s ° 
S of 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Aad = 
So vee s {ectnayarunknecmfeh iE eseine'vrarenidates oT Service) ts Frederick-Mde 
2 5E5 ‘No Pa 217-10-0278 |Mrs. Guy W. Nusz-L1l E. Second St.- 
5 
2 3°: 18. CAUSE OF DEATH (Enter only one cause for (a), (bl, and (0) A T f) INTERVAL BETWEEN 
~ wewe PART |. DEATH WAS CAUSED BY: Y +24 No @.| ONSET AND DEATH 
Bo 3s net IMMEDIATE CAUSE (a) 
Es zoe ye j 
LF | law “Pull Gu kglhewWhaaterbre 
$33 iti 
& = Conditions, if ony, which gove (0) (j ‘ v 
z 
z 
3 
2 
« 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[- 4 

5 Mia, SIGNATURE 7 . 7b. DATE SIGNED 

oe Le - nD. PHS Dre Oom DO] Y%-2e7? 

See 2c, PHYSICIAN'S 224. ADDRESS 

Zz | NAME (Type) 

5 Ba. rey fice 23b. DATE THEREOF 23. ps CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {Caunty) (State} 

2 a ee ir forme Bt tye aa 7a, RECD BY ae 4 ade Cit 

VRAIS M.R.Etchison°& Son ’~ ~ Frederick, Md.2170L. ay te 
AES pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


] s Division of cade ig Aye Mg 4 a St PI picN STREET, BALTIMORE, MARYLAND 21201 
407 743 em ie: 5 a 
12618 tEptiricate OF DEATH 12459 
$ “2 AY nace DEATH 2 euat Reet {Where deceased lived, if anenra Residence before odmission) 
= 0. IN’ a 0. 7 IN’ . 
ig Bes Frederick MARYLAND Maryland Frederick 
S 235 B. CIV OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
i Spe write RURAL ond give neorest town} meaderick ; 
ae Frederick days maucrte ] 
@ = ees d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street ay a, STREET ADDRESS © BREDA 
= 38k Frederick Nursing Cametery Cente 18 West 12th Street ves LJ no [XI 
& 2Se 
= tex 3. NAME OF itst Middle Last 4. DATE Month Day Year 
= Bet PEASE, IRMA ESTEL GREEN of, September 17, y 67 
35 
B xs s Ss. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE [in year TF UNDER 1 YEAR| IF UNDER ZA HRS 
So iotare t, itt irthday) [Months | Doys | Hours | Min. 
§ &s> Female White wipowen §] pivorced []| October 25,1896 me 
2 
fe gee a, USUAL OCCUPATION (Give kind af work done 10b. KIND. OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign country) V2 CIZEN OF WHAT 
AE during en of weep eet ee Rite) NOWEY Frederick County, Maryland U.S.A. 
“w a 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
S ae g Emory C, Biser Mary E, Klipp 
aaa 15, WAS DECEASED EVER INUS- ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S BES | MNpmenrowe) (RE RN] 219-44~2846 | Mr. Alfred Denn 406 Lee Place Fred, Md, 
e BEE : 
TS = 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and {¢).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Zeros IMMEDIATE CAUSE (a) 
eo See DUE TO 
oi eos Conditions, if any, which gave 6) 
sa 222 tise ta immediate cause (a), 
2 2 cee Hols the underlying couse oreo 
2305 wet A) 
of 285 cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
2522 )|5 erat BS ees 
z5e73 [8 —— 
Ss csi & [ 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Part Il af item 18.) 
Ze SeS YE | Gremen wotrvivclca examinee 
B2oo. by o 
= £ Ps 3s 3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
of E32 g Haur om. is While Cop Notivile pa] fctory set office da ec) 
a p.m. at warl ot war! 
=z 2 Ss r 
a2 £35 21. I certify that (I) (this hospital) atjended the deceased from__Flatras , 1944, to__%/ , 19.49 that (I) (we) lost 
ae ase sow the deceased alive an. 19 G2 ond that deaMi occurred at M, fram ‘causes and an the*date stated above. 
REese p 22b. DATE SIGNED 
@ <sO%s Ba SRE ATTENDING MED. STAFF 
Be eos ke? NY, CG. Ebene 6 wo. pute ES) pirtcor OC pws, C1] 9-17-1967 
Sore The. PHYSICIAN'S ayer Tad. ADDRESS 
Se Zee | NAME (Type) Dr Richard C, Reynolds M,B.| 804 Toll House Ave ede k, Md 
a-Sss5 ae 
33 = 3s 730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Town) (County) (State) 
of Bee Raye 7 _| Mt Olivet Cemetery Frederick, Maryland 
ay wean FINA Di Clog “22 Mh cp ey *DDRESS 250, RECD BY ee 19 be REGHTEAR'S sean ; 
20 M1766\\ |\. Robe KD Frederick, Maryland] pate SEP zt P é 


1 


"FOR STATE 
—25-vHEALTH DEPT, 


i 


TO DEPUTY x. EXAMINER: Thi 


essary, 


is certificate should be executed within 24 hours after death. If any delay é 


id 3 to the funeral 


2, an 


in pencil in Item 18. Give Pages 1, 
Examlner’s Office along with form PM3. Page 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


e 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word “pendin 


director. Pag 


Dp 


er de: 


Depart 


Lees oe 


2 hours 


~ 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


x 


stem Lo Piim 595 LO-2-MARYLAND STATE DEPARTMENT OF HEALTH i, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOn47 £ 
12611 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12430 
1, PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a, STATE b.COUNTY 
Frederick MARYLAND laryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
write RURAL and give nearest town) 
Frederic Years Frederick ), 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pe aie 
Frederick Hotel, Frederick, Md. Frederick Hotel,Frederick, Mde | ves() no 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 3 
(Type oF print) A GRENOBLE DEATH SEPTEMBER 9 1967 
5. SEX 6. COLOR OR RACE |7, WARRIED [5g NEVER MARRIED [] | & DATE OF BIRTH 


last bl 


lay) {Months} Days | Hours | Min. 


9. AGE (In years wer oe | He 24 HRS. 


Male White WIDOWED [7] pivorced[] | Septe 3, 1915 yrs. 
1De. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

Cook U. 5S. Army Pennsylvania e De Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Lee Grenoble Laura Peters 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
(Yes, no, or unkown) | (If yes give war or dates of service) yt 


We W. 2 1717 09 7837  I|Mrs. Jean Grenoble,68 5. Market St. Frederick 
cs 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: CNB Eran EA 
IMMEDIATE CAUSE (e), 


DUE TO . . es fs 
Conditions, Hf eny, which S Fatty infiltration of the liver 
gave rise to Immediate 
cauaa (a), atating the ( DUE TO 


underlying cauae last. 


9. TOPSY 
PERFORMED? 
no] 


50a, EXTERN SEW 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


LACE OF INJURY (H 
ory, street, Office 


Inquiry [_}, and In my opinion 


from: Natural causes 
CHIEF MEDICAL EXAMINER [_] 


iv.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
) M & -G-G 
{|_| RAME Ciyps) Robert J. Thomas, M. D. Address (Street, city, town, or county) 4 q 7 


23a, BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (Clty, town or county) (tate) 
REMOVAL (Specify) | 


Bur ae 13,1967 |Gettysburg/N,tional Cem. Gettysburg, Pa. 
24,” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. pti Stam VERE. 
Ma Re Etchison & Sen, Frederick, NaffLantowe SEP 13 1967 pCCertey Yoeipee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ahem ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


124ie2 CERTIFICATE OF DEATH 4on-9 


es 
] PACE OF DEATH 
0. COUNT Frederick 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian) 
o.STATE Mary Land 5 OUT Frederick 


= 


MARYLAND 


S 
= B. CH OR TOWN (F outside corporate Tis © LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
. write st tc 
£ Bere etn Since-9/8/67 Mt. Airy Rural-RD#1l /O-/ 
- NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS 6. 1 RESIDE 
= ON A FARM?, 
= | Frederick Memorial Hospital Plane #4 ves L) xo BX] 
= By sae First Middle fost 4 DAE Month Boy Year 

fF 
e/ | Nive or print) BVA ELIZABETH HARNE DEATH September 9 1967 
g 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH % AGE Ae 

last birt 

> F White wipoweD XX} pvorceD [}] 26 Oct 1896 70. v6 
= Oo, USUAL eta (Ge Kindo a done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, CINZEN OF WHAT 
= during mast of warking life, even if retire DUSTR' 
fe ‘House-work Gun Ho Maryland ‘6. 5% 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles David Harshman Ida Gertrude Ausherman 
grt) foe EOE CS wel pas SECURITY NO. 17. INFORMANT e , 
‘No 215-54-0695 ee Madeline R. ee Frederick, Md. 21701 


ar remaval 


transit permit. Then please remave carbon papers. Page 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by the! 


3 
2 18. CAUSE OF DEATH (Enter only one cause per Iya Rey (a), {b), and (¢),) INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED 8Y: lee ONSET AND DEATH 
- E j IMMEDIATE CAUSE (0) 
[Sea DUE TO 
& a9 Canditians, if ony, which gave (b) a ms a 
S222 tise ta immediate cause (a), 
=) ee stating the underlying couse DUETO (2 (} C pr: ogee 
2 Sze we WR fe Wn) CM 
= 8 z 
S35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DMMTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SS HE = peed ds Bi PERFORMED? 
Bee oe US ves No 
Zs 252 = [200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
veets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SF582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Bee 5 2 at While oO Not While oO factory, street, office bidg,, etc.) 
ih = at work at work 
Z>Soasd 7 
eee eit) citended the deceosed from__AUBe te _, 19 oe 0 SEPT es Fs IP | that (I) (we) last 
& 2 Z3e @ 9, 1967 and that death occurred at , from couses ond on the date stated obove. 
Esof8e 2b. DATE SIGNED 
<sO°s ATTENDING MED. STAFF 
Bekvs pays. CJ oirector avs. 
= 2 oe 22d. ADDRESS 
= Be | ~ Nae pe) Adel Demiar ) Frederick *M@dical Center 
= ct Hl Yo 
oy oa J 
Se 23 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Tawn) (County) (State) 
i=2) = 3} 
ao SS BoE nage) 9/12/67 _Bush Creek Cemetery Monrovia, Md. 
rie 4 24. FUNERAL DIRECTOR Steps o 3 Lo RS, Y a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1/6 


M. R. Etchison & Son, necderier, ac 21701 |omSEP 13 1967 af honing Joep 


see 
FOR STATE 


=o 
22 oH 
“25s =a 
po = gs 
Zo Ss 
hag o's 
Boe . 
— BO 2p 

s = . 
Sok 53 
Sz a2 
CS Oy 
Bqe Sk 
Na 
=e sz 
235 ES 
ae. 
3 < 
33 
see Sa 
25m Te 
‘c.f gs 
oS 85 
Ea8 we 

gs 

c=] a 
258 22 
sae 26 
Reo mts 
sae 
zes €E 
FRE 8 
b-J 
oe 
=: 
s2e5 § 
ge 
ses 
ees 3s 
£55 
3e5 
332 
585 
2 
g82 
= o 
tt ae 
sss 
ees 
2E5 
= 
Ege 

2 

2 

P=) 

z 

3 

3 

ca 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 
—<—of Health or its designated agent, prior to burial, cremation, or remova 


TO DEPUTY oF INER: 


please execute the certificate, 


director. Page 4 
retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 f,Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id stor MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12g22 
1, HA al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Fredrick igevann a. STATE Maryland b, COUNTY Ral timore 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) > 


Rural 3 Mi. W of Fredrick Essex (21) ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Clifton Road 1109 Tace Dr. ves) no fd 
<P a oF First Middle Lest 4. DATE Month Day Year 
(ype or print) __ ROBERT WAYNE HILDERBRAND, JR. DEATH September 27 19 67 
5. SX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIES] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 VEAR||F UNDER 24 HRS. 
Wh. wiboweD vworceD [| Sept. 4 1961 ‘ rt 6 Deys | Hours Min. 
Male. Age yrs. 
T0a. USUAL OCCUPATION (Give kind of work done ie 


0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 


Student - altimore, Md oe 
13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME 
Robert. We Hilderbrand, Sr. Euna Grubb __ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No == NONE Euna_Hilderbrand Same = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
; as - 
PAT DOE Rly CONGESTIVE HEART PAY) 


, 

rf * DUE TO : ‘ 
Conditions, If eny, which (b) CARBON Monoxolk —sNHfte ol 
geve rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. ( 


a 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH GUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | [19. WAS AUTOPSY 
3 Yes [_] No 
& "20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (9 
& | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We, PLAGE OF INIURY ome, farm |” 20F. (CIty oF town) (County) (State) 
8 Hour e.m, While Not While factory, street, office bldg., etc.) 
g p.m. 19 at work] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry DX, and in my opinion 

death resul Natural causes Accident [_], Suicide [_], Homicide JX], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER <j -27-C° 
s, M.D. Address (Street, city, town, or county) $ 2 Tore pet | 7 7 


ACTUAL 
SIGRATUR' 


EXAMINER'S 


NAME (Type) Robert Je 


GOREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) 
Lawn Cemetery Baltimore Co., Md 
ADBRESS 25a. REC'D BY REGISTR: 


More pte 2 a he 2 
AR | 256. RECISTRAR'S SIGNATURE 
vate SEP 2.9 fetanlen jowigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLOND 3 


a 1 


9 ; ‘ 
FOR ST, T2414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT! T, \7. Pisce oF peaTH %. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlsslon) 
] a. COUNTY a, STATE b. COUNTY v 
<8 if Fredrick MARYLAND Mary) and Balti more 
es Se b, cineR JOWR if seatale Aeorrorate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
ix 3 neer n y 
#55 2s Rural ‘3h W."of Fredrick! Essex (21) fa fey 
@: se d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
ro @ in) ? 
ane #8 Clifton Road E 1109 Tace Drive ves _]_noybd 
chy 4 ne 3, RAME OF First Middle Last 4, DATE Month Day Year 
zuz FR fyb o Brint ROBERT WAYNE HILDERBRAND, SR. DEATH 
i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yéars | 1F UNDER J YEAR IF UNDER 24 HRS, 
side 7. MARRIED $6 NEVER MARRIED [“} 1S Aldean) forthe bese ee ee 
g&s Male White widowed] _oivorceo[] April. 22, 1 | | 
& SF . 3 7 z 
ges 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 ee during most of working life, even If retired) INDUSTRY COUNTRY? 
Sou o> Truck ver Electrical Co. Fredrick, Mie USA 
55 $& 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
eae Be 
4 Ss 
BE Thomas H. Hilderbrand Helen Boone 
o zz ° 
228 zs 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc = (Yes, no, or unkown) | (If yes give war or dates of service) 
cs a” 2g 
E50 25 - 270. Euna Hilderbrand Same 
BBs £8 217_34 2703 = _— 
= ae ss 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end om) - pis Tap 
y PART |. DEATH WAS CAUSED BY: 
225 95 yoy, IMMEDIATE cause — Congestiv€ HEART PRILaARE 
eRe 58 ff, | DUE TO poe ‘ * 
Bes Be Conditions, If any, which ) CARGaN MIONCXIOE SIVA CATI DN 
2 22 5 gave rise to Immediate 
= ee 5 5 csusa (a), stating the ( DUE TO 
2 2 = underlying cause Isst, c) = 
ERs ay 3 | PARTI. OTHER DITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITI PARTI(e) |19. WAS AUTOPSY 
p28 3 2 z ves TJ Dc] 
= we Ss = 208, EXTERNAL CAUSE WAS 7 0b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part | or Part I! of item 18, 
828 25 £1 | CAUSE OF DEATH 
225 38 o : 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
ooo we S ode sain factory, street, office bldg., etc.) 
eRe os a mM. White Not While 
Fee 23 = .m, 19 at work at work 
82 oe 21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection [_], inquiry [_], _ and in my opinion 
eS: med ge death resulted from: Natural causes [_], Accident {_], Suicide m. Homicide [—], Undetermined manner [_} 
25598 : : 
Ser5ou H CHIEF MEDICAL EXAMINER [_] 
a2 gB22 pel es an Mp, ASSISTANT MEDICAL EXAMINER [_] 2 
Escs_5 DEPUTY MEDICAL EXAMINER Rigs 7-67 
zc Ps g 
Ee ces RAINES = Robert J. Thomas, M. D* Address (Street, city, town, or county) G4 AL Abpaere 
De os (Typ 
= a ry me: —— 
Pad Ss 5 RIAL, CREMATION] 290. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) Gtate) 
2= pec ty) 
pasts / Oak Lawn Cemetery Baltimore Co., Md. 
h <—~ ADDRESS 75a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Wate igme 1407 Eastern Ave. DATE SEP 29 1967 fp corhen sevagen 


TO HOSPITAL OR ATTENDING PHYSI 


that the death certificate be executed within 24 haurs after death. 


The law requi 


Page 4 may be retained by the hospital ar attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


19415 CERTIFICATE OF DEATH 12424 
4 12415 
3 4S ‘S. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
gou a. COUNTY 0. STATE b. COUNTY 
275 rederick MARYLAND Frederick 
2e5 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
oa write RURAL and give negrest tawn) 
373 Frederick 24 days Jefferson 
< aS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
FES ae . 
2a. 6Y Frederick Memorial Hospital ~--------- 
255 iS Baad First Middle 4. DATE Manth Day Year 
oO eI , G OF 
Sse (Iype ar print) Hubert ls H OF/N —\ pean September 
ee S. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED 4] 8. DATE OF BIRTH 9. ae er JEUNDER 1 YEAR 
8o> i wioowen [) —_—ivorceo [J pale hota Eedl 
See Male White Aug. 17-1892 _|75 ys. 
5 £ E 10a. USUAL OCCUPATION ey kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CATIZEN OF WHAT 
ae aes during most of working lite, even if retired) INDUSTRY COUNTRY? 
Be ‘arming Sore tse Frederick Co. Md. U.S.A. 
‘gaz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nes 
one Ezra_J. Horine Adelaide A, Herring 
eS 1$. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ee s (Yes, na, or unknawn) |(If yes give war ar dates of service; 
2 Eo No ~—-———--- _(|(217- 16-2211 Ross Horine- Jefferson, Md. 21755 
ote 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH 
epSe IMMEDIATE CAUSE (0) 
a = 
pes caae 7 DUE To 
al 22 Conditions, if any, which gove () 
SS 


tise to immediote couse (a), 


stating the underlying cause 


lost. () Cored 2 d+ Kzewoast © 
<- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
z * 1 t y i PERFORMED? 
Le 2 oD te? PR aeeulees) > 1/5 bb ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING Q) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! af item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S720. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn)} (County) (State) 
2 While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwark C) a ™ 
21. 1 certify that (I) (this haspital) attended the deceased fram_2-t< WE Z, to_emevey “4 196.7 that (I) (we) last 
saw the deceased alive onw 2/2 7-9 19.4 Z, and that death“accurred atl :1.0a sh, fram cduses and an the date stoted above. 


22b. DATE SIGNED 


Wo, SIGNATERE 5 ; 
‘ ; ATTENDING MED. STAFE 
£ Cbitenw Z. Ark. MD. _ PHYS. GQ _orecror OO pays, OO] Sept, 4-196 
\ 7 ‘ 


should be filed with the State Dept. of Health prior to burial, 


We. PHYSICIAN'S j Tid. ADDRES 
| NARECYo2) NPY ae a efferson, Md. 21' 


230. Eat Meeaui 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Specify) 
Bu ep 196 St. Paul's, ¢ emetLe effers ae ied 


a On=_M 
24. FUNERAL DIRECTOR (2 ADDRESS 2 Tritt. 250. RECD BY REGISTRAR 2Sb.REGISTRAR'S SIGNATURE 


U.R.Etchisen€ Son” Frederick, wd-21701 |omSEP 8 196 ay | 


director, page 3 shauld be detached far use as the b 


35 
=> 


MARYLAND STAIE verARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a ~o4oOr 

M 12416 CERTIFICATE OF DEATH (2425 
VAYE Tesh 
g eS ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

os a. COUNTY . STATE b. COUNTY Z 

5-5 otederick marviano || “Maryland ‘rederick 
¥ os 'b. CITY DR TOWN (if outside carparate timits, , LENGTH DF STAY IN 1b c. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
Sou write RURAL and give nearest tawn) 
zs Frederick Years ij d 


d. STREET ADDRESS 
26 White Oak Place 


d. NAME DF HDSPITAL OR INSTITUTIDN (If nat in haspital, give street address) 


ynelie Nursing Home 


@. IS RESIDENCE 
ON A FARM? 


yes [_] nox] 


ed in b 
7 


= 3 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
=a F 
S St Type or print) FRANCES MARY JONES DEATH September 23 9 67 
Be $ 5. SEX 6 CDLDRDR RACE | 7. MARRIED [~) NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ie TEUNDER 1 YEAR _[ IF UNDER 24 es 
Ss 4 irthday) in. 
 3ee {Female White windowed J oivorcto (Nove 25,1880 Bom Lire 
522 Toa, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
ces during most af warking lite, even if retired) INDUSTRY 
S85 Housewife Amsterdam, N.Y. es 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£23 A s : 
SEE John Shuttleworth Annie Rastrick 
308 ie WAS DECEASED By gee Te FORCES? cg] 10 SOCAL SECURITY NO. | 17. INFORMANT Ttegerick, lid. 
ey ‘es, no, ar unkndwn) yes give war ar dates af service] * 
feo 101 01 0783 Mrs. G. Horten Peace,l26 White Oak Place, 
s 
3 a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
#52 PART 1. DEATH WAS CAUSED BY: 
55 : IMMEDIATE CAUSE (0) 
328 7 DUE 1D 
Canditions, if any, which gave (b) 


rise to immediote cause (a), 
stating the underlying cause 


The law requires thot the death certificate be executed within 24 hours after death. 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


220. SIGNA) 22b. DATE SIGNED 


= 
5 
a 
2 
€ last. 
3 z= { PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ey 
e a 

im 4 , 3 ves] NO 
sé & | 200. ACCIDENT WAS UNDERLYING C1 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ae 52 | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S S[20c" TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
o 3 Hour o.m. While Nat While factory, street, office bldg., etc.) 
= > p.m. 9 at wark 1 ctw 
4 21. | certify that (I) (this haspital) ottended the deceased from {gay 4  _, 1944 _, tos , 1X2, thot (I) (we) lost 
=z . 
a saw the deceased alive on egal 2b S72, and that deoth occurred ot M, from causes ond on the dote stoted obove. 
brs - 
- 
© 


ATIENDING ED. STAFF 

MD. _ PHYS. pirector C) pays. CO) 
22d. ADDRESS 

West Third St. Frederick 


Bd. LOCATION (City or Town) (County) 


2c. PHYSICIAN'S 
NAME (Type) 


Thomas E. Stone, M. 

lo. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci 

Baad ept. 26,1967 \Crest Haven Cemete 


TA FUNERAL DIRECTOR {Lepr zd ADDRESS 
M. Re Etchison & Son, Frederick, Marylaal 


(State) 


Page 4 moy be retained by the hos 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


2Sa. REC'D BY REGISTRAR 


DATE SEP 29 


= 


3s 
=> 

o 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sn ai a r CERTIFICATE OF DEATH 12426 
es 24 
3 2s ir PEACEOF-DEATH® 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) ra a. COUNTY 0. STATE b. COUNTY 
5 s Frederick MARYLAND 2, 
cS 335 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 aie write RURAL ond give nearest town) / ey 
ee Frederick 5 months Buckeystown / / 
<= pee Fs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS 6. I> RESIDENT! 
=s 33h i GNA FARM? 
ie ee _Montevue Infirmary ------~ yes []_No 
= b<8 3 = J NA Or First Middle Last 4. pa Month Day Yeor 
=: 2 
= £3 $s a (Type or print) Ella M. Kabrick DEATH September 22-- 19 6 
2 Ee 2 5. SEX 6. COLOR OR RACE 7, MARRIED ‘| NEVER MARRIED Oo B. DATE OF BIRTH 9; (cs naan) I 4 
4 Ss * lost birthdoy) 
g See Female White WIDOWED vworeo C]| Feb. 3-1880 ni 
a 10a. USUAL OCCUPATION KON kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during mast of warking life, even if retired) INDUSTRY COUNTRY? 

Se omemaker Saeed Frederick Co. Md. U.S.A, 

Oe, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

<s 

=e Thomas Fisher Not available 

we 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

#5 (Yes, na, or unknown) (" yes give war or dates of service] 

aS No ------ 220-05-668 im 

a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN 

of = PART |. DEATH WAS CAUSED BY: beprorls ONSET AND DEAT; 

5 s IMMEDIATE CAUSE {o) a fi 


DUE TO 
Conditions, if any, which gave ) C 
tise to immediote cause (a), z 
stoting the underlying couse 
last. ab 


PART Il. OTHER SIGNIFICANT CONDITIONS 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phybiciortnd 


S PERFORMED? 

= ves [_] NO fy] 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of iter 1B.) 

| OR CONTRIBUTING Cl CAUSE OF DEATH 

& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [ate TIME OF INWURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or tawn) - — (County) {Stote) 
2 Hour o.m. While go Nat While oO foctory, street, office bldg., etc.) 


ot wark Z 
deceased fram “ZZeZe42Y) |, 19h £, to X40 « 7 19@_ /that (I) (we) last 
, and that death accurred ot__pyM, frag’ causes and an the dote stated abave. 


2b. DATE SIGNED 
ATTENDING geo | STAFF 
PHYS. urecror CI} puys. CO 


p.m. at wark 
21. 1 certify that (I) (this haspital) attended the 
saw the deceased alive an. z 


fe 3 should be detached for use os the buriol 


uid be filed with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospi 


« 22d. ADDRESS 
- Va 
= k 
= %o. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
& REMOVE Supt) 
= urda. ept. 25-196 Mt. Olive ter ede fg 2170 


7A, FUNERAL DIRECTOR ; ADDRESS F750, RECD BY REGISTRAR sb? REG 
M.R.Etchison & Son 7prederick, Md. 21701 mo SEP 2 5 1967 x 


THURS SIGNATURE 
ome 


38 
» 
=a 


lease remove carpor 
and In any event,' 


Then pl 


permit. 
, cremation, or remova 


use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within £ hours after .¥ 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, earls 


I28iS oe oo ey, Fy CERTIFICATE) OF DEATH i242 


ay ae OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence = ay 


COUNTY "Predert ck 


a sTaTMary Land b. COUNTY / oe 
MARYLAND LPL 
b. CITY OR TOWN (If outside comparate limits, c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate ne aE RURAL and give nearest z 
writ po ayo nearest town, : . 
oes Rlarksburg) We J $9). 
d. NAME i HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a REE 
Frederick Memorial Hospital Box 67 A= Route 2 ves) nobel 
3. NAME OF First Middle Last 4, DATE Month ar 
DECEASED 
(ype or print) Charles W. Keil 14 September a 219 “1967 


5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [] | ® OATE OF BIRTH 


9. igepriteen IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay) | Months | Deys | Hours | Min. 
male white | wioweo fy oworceo ]| 2/1/1884. a | | 
10a, USUAL OCCUPATION (Glve kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) 


duging most of warking Yfa, even If tptired > COUNTRY es 
re 
etire ‘avy Cart 


ulS" Government Washington, D. C. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Keil | Kate Mop Lanya/ Herfurth 


a ae cee Nes: SED Ones 16. SOCIALSECURITYNQ, | 17. INFORMANT Address 

y ive war or dates of service, 

no | Robert W. Keil- same as above 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (2) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 DUE TO ne : 
Conditions, {f any, which ‘, phoned Ac ‘a te a < whe! 
gave rise to Immediate OvE To 
cause (a), stating the tt kh A Q fer = 
underlying cause last. cause last. rr NV LAV ag 

UT 


» {Q), and (c).] 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


While Not While 
at work at work 


& | PART IL-OTHER SIGNIFICANT SROTTTONS GONTRIBUAT TOD NOTRELATED TOT! ME NS 18. WAS AUTOPSY 
= 

s YE No [-] 
= 

i= | 202, ACCIDENT WAS UNDERLYING [| 20B. DESCRIBE an INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County tate) 

s 

8 

= 


19 


21. I certify that (I) (this hospitgl) attended the deceased from aos yc) , =P 9 that (I) (we) last 
saw the deceased alive pe: xe Bt , and that death occurred Py sth the causes and on the date stated above. 
22b. DATE SIGNED 


“BP isha. 
ATTENDING py MED, STAFF 
tw ke M.D. {A pirector [1] puys. C1 a& 


22c. PHYSICIAN'S ue ADDRESS 
NAME CYPEYS Cy A em a4 ERIKS 4.0. Tore douse (INE, FDAHUNCic 
23a. ay Bead 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t oe or “ (State) 
Burial | 9/26/67 Glenwood Cemeter Washington, D. 
25a. REC’D BY REGISTRAR | 25b. flere : JGNATURE 


24. FINGAL DIRECTOR he S. H.Hines APRESS 
Washington, D.C. 


DATE SEP 27 


| 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ns EE 124j¢% CERTIFICATE OF DEATH 12428 
~ 3 Te i pat haul 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Z i . STATE b. COUNTY < 
Frederick Martane S Maryland Frederick 
, b. Uae Tat ace Patehio oer orate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
en r ; 
Sa 5 M Frdderter” days Frederick /o-f 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS 6 IS RESIDENCE 
2sn, f e : 
Bas Frederick Memorial Hospital 915 Motter Place ves] No 
= 3. HELE First Middle Last 4. ane Month Day Year 
tyes er prt) FLORENCE VIRGINIA KEILHOLTZ CeaTH September 14, 19 67 
5. SEX 6. COLOR OR RACE je B 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 
i 7. MARRIED [*} NEVER MARRIEO[]| 8. OATE OF BIRTH AGE (in years Pee a 
Female White wipowen ["] oworceo[]|March 16, 1915 52 yrs, | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Isnt cohen ‘Oper if retired) Fred ude COUNTRY? 
witchboar erator-Fre OS Frederick County, Md, USA, 
13, FATHER’S NAME = Pe 14, MOTHER'S MAIDEN NAME 
Columbus W,_ Hau) Anna Flook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
Kiyo or unkown) ee rad 
ees: 


217-10-9210 


ine for (a), (b}, ands(c).1 \ 


17. INFORMANT Address 
Mr, W. Glen Keilholtz 915 Motter P1l.Fred,Md., 


| INTERVAL BETWEEN 
ONSET AND DEATH 


oo matt a te 


18. CAUSE OF DEATH {Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1 / OUE TO S { * Q etoark& Q 
Cenditions, If any, which (b) 
gave rise to Immediate BEE : 
cause (a), stating the Car 
underlying cause last. eo) Cigyn = { 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physician and 


19. WAS AUTOPSY 
PERF ED? 


YES No [] 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

'20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part UI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF MURS Kamas rach 
While Not While factory, street, office bidg., etc.) 
at work] at work [1] 


19 
21. | certify that {I) (this hospjta i dages the deceased from. 
oe]. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the deceased alive on. 1 and that death occurred a’ M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Wvahe wa BE y-Ase 01 BE Ol dy RT 
: CTAN'S 22d. _ ADDRESS : . 

\ | name (TypeDy, John H, Teske M,D;| 700 Montclaire Avenue Frederick, Md. _ 


a, BURIAL, CREMATION, 
REMOVAL (Specify) 


= 
5 
BS 
2 
» 
ge 
=e 
Ss 
ae 
Se 
2 
as 
2s 
52 
Se 
u7°o 
Bas 
6 
8s 
ao 
=o 
gs 
FA 
Ze 
s2 
3= 
os 
n= 
a3 
ated 
se 
Se 
2 
sa 
ae 
Ss 
ge 
Bo 


a 
5 
5 
3 
3 
2 
8 
= 
2 
2 
= 
3 
= 
$5 
+ ts] 
8 
2a 
ma 
2 
Ss 
BE 
b= 
ot 
3 
aa 
i 
25 
a 
= 
>, 
Co 
= 
ES 
32 
@ 
aD 
o 
ano 
2 


23b, DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bur: 9- i6n United rele avland —_ 
24, y EC URE 


a A LEORESS 25a. REC'D BY REGISTRAR | 250. 
Leg eniek, warylendia, SEP 18 961 


S 


VR AIS (4) RG 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eIvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND bad’ 
FOR STATE 12he ay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2429 
HEAL T. [7 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, if insiitution: Residence belore odmission) 
; o. COUNTY o. STATE b. COUNTY 
PE eae MARYLAND 
ey b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a write RURAL ond give neorast town) 
ss Rural- Frederi 217. Eder 
as T MANE OF HOSPHAL OR INSTITUTION (If not in hospital, give sheet wae d. STREET ADDRESS © BRADENC 
oe 
23 Ball Road- Route 2 Ball Road- Route 2 ves ) no (X] 
2 
3 WANE or First Middle Tost 4 DATE Month Doy Year 
Type or print) Wilfred Guy Kline He September l1- » 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED -] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE in eos [LIF UNDERT YEAR] IF UNDER 24 HRS, 
fe lost birthdoy) Months | Doys Min, 
Male White winowed [] vivorced [| July 30-190 at 
io, USUAL OCCUPATION [ive kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE [toe or Torign county) 12, GITEN OF WRAT 
turing most gf working lite, ayen if retired} INDUSTRY ‘OUNTRY ? 
undry ‘imbLoyee ee Maryland U.S.A. 


13. FATHER'S NAME 
John Frank Kline 
T5,_ WAS DECEASED EVERIN 


14. MOTHER'S MAIDEN NAME 
Martha Biser 
16. SOCIAL SECURITY NO. 17, INFORMANT Address Ma - 
(Yes, no, or unknown) |(I e 


No = *"“l 017-10-9293__| Mrs. Betty Poole-Ball Road-Route 2-Frederick 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) a = INTERVAL BETWEEN 
bie’ 1 DEATH WAS CAUSED BY. + (i NG EST VE HE ART + FR LURE ONSET AND DEATH 
DUE TO 
MYO CARD: AL INFARCTION, 


Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse e 


lost. i 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. TE ea 
ES eed ? 
| = ves [-] NO 
S [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CJ 
& | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
gS Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work C1 “otwork LJ 


21. Veertify thot | took charge of the remains described obove, held on Autopsy [_], Inspection J, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses BX], Accident (J, Suicide ([], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 wr 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event 


a erae mp, ASSISTANT MEDICAL EXAMINER [_] SPE 
x DEPUTY MEDICAL EXAMINER 3c] /, fe 
EXAMINER'S 
NAME (Type) Robert J. Thomas, M.D. Address (Street, city, town, or county) 7 “fe ] 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF 723. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


REMOVAL (Specify) z 


2% FUNERAL DIRECIOR E>, naa DNR Co aP er Ts SE BY REGISTRAR 8 
ves UR BuchigA CSR Frederick, Md. ve TOL a) pid Wi qr 


0 
a= 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12423 CERTIFICATE OF DEATH 42436 


S 


= —_—_—_ ___—— SSS EEE 
2 2s 1 TAC Or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
oo a. IN . . STATE b. COUNTY 5 
a Frederick warwano || "Mee Frederick 
+ SS b. CITY OR a (If autside spfemcete bs: c, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= Bu it and.give neprest town} s 
Be Hin" Betadock” ets. | Approx. yrse Frederick Z 
= oe ! d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e mane (svi 
Bg /0| Vindobona Conv. & Rest Home 354 W. Patrick Ste ves L] so 
FE 
s> = pee First Middle Last 4. DATE Manth Day Yeor 
: . OF 
Ef Aca) Georgia Derr Miller DEATH Sept. y= 9 67 
a 5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (ra 8. DATE OF BIRTH 9. AGE (s years TF UNDER TYEAR_] IF UNDER 24 HRS. 
So % a irthday) [ Manths Min 
ry Female White winoweD £7] oworco []| May 10-1881 8 Ys. 
2 3 ko USUAL rey (Ga era af yas dane 10b. eg ei BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. ura OF WHAT 
ei luring gost af warking life, even if retire INDUSTRY * INTRY 
a ‘flomemaket 4 a Frederick~ Md U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS z 
ae Charles Derr Alice Frale 
~ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
= 5 (Yes, npr unknawn) |(If yes give war ar dates af service}} pa Frederick, Mde 
ee ° woe 214-10- 216 Mrs.Clayton E. Morgan~312 Willow Ave.- 


BETWEEN 
D DEATH 


INTERVAL 


18 CAUSE OF DEATH (Enter anly ane cause per line-for (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) > 

DUE TO 

Canditians, if any, which gave ) 
rise ta immediate cause (a), 
stating the underlying cause 


>, 


-transit p 
, cremotion, 


ur! 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond « 


3 
a 3B 
° 
=e lst. @ 
Cue, we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ¥. Mea 
2 a 
a = ves) no KX 
sz | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
as & | OR CONTRIBUTING LI CAUSE OF DEATH 
B32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3a 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
ae £ Hour a.m. While Nat White foctary, street, affice bldg, etc.) 
i 2 p.m. 19 avwark L) atwark C) 2 
ara 21. I certify thot (I) (this hospitol) attended the deceased from_________, "eye AL ill elit \9£7, that (I) (we) last 
3 ~~ Sow the deceased alive on EA A197, and that death accurred at_2 , from codses and an the date stated above. 
se ‘B2a. SIGNATURE : ? 22. DATE SIGNED 
= 7 “ p ; ATTENDING MED. STAFF 
5 AMULET. NA PUL mo. pays, C8 pirecror C) pays, OO] Sept. 5-1967 
Se 26 PHYSICIAN'S 22d. ADDRESS 
“8 | / NAME?) = Drs James B. Thomas Professional Bldg.~Frederick, Mds21701 
3 Ae 
3s a. (BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
Sa Gr) \Sept.7-1967 _|ut. Olivet, Cemetery Frederick, Md. 21701 
ae 24. FUNERAL DIRECTOR — Voit 250. RECD BY REGISTRAR 25b. REGISTRAR’S EE 
AIS (4), i j A b : 
Ey. M.R.Etchis on SEP 8 196) Lanrtlig eres 


MARTLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


Ioffe 12434 
ms 12428 CERTIFICATE OF DEATH 
= 
he Vl iB FN CHET 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 ho. : a. STATE b. COUNTY 
5 Frederick ARTUR Maryland Frederick 
S 233 BCITY OR TOWN (F outside corporate note © EENGTH OF STAY IN Tb €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
vm Fou wie jive nearest town| 
g pes TEAL os 9 16 yrse Lantz P.O. 
3 : 
= s¥s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS 
oe 
sr ae Q0 Own Home Deerfield 
= Ssz “SP Bais Fist Middle Tost © ate Month 
= 2a. 7 
> sae Type or print) Maude Miller DEATH Sept. 10 a) 
= £e I S. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in Years TEUNDER 1 YEAR [IF UNDER 24 HRS. 
>o st birt De in. 
$ 23> |Female | White | woow T) ov O] 10-23-1896 ete tee 
5 
2 sfc ich USUAL le ie ane of ot done 10b. he oF OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Be oF WHAT 
o lui most of workit ie, even if retirec 
2 882 fous ewite wn Home North Carélina 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
e S28 Doc Penley Polly Berlison 
Gea ee rs WAS DECEASED «ifs ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT address 
oS he 'es,.09, ar unknown) yes give wor or dotes of service] ~ 
€, wee. No 219-20-113$ Melvin Miller Lantz, Md 
S 
2 Wee 18. CAUSE OF DEATH (Enter only one couse per4eg> for (0), {b), ond (¢),) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 2 cltuth— OAMSET AND, DEATH 
BSE . IMMEDIATE CAUSE (0) (CEZE, £LK - 
ase ee ret DUE TO j ‘ 5 
Ye 22% Conditions, if ony, which gave ay We 2 Cu = YAAK Ausero -© 
55655 preg (oy an a 44. 
sa -s32 rise to immediote couse (a), DUE To i 
= Deed stoting the underlying couse 
mets s sts @ 
223 oe az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES Lge vs hn 
ss2 2s 7|5 ves] No [& 
25 252 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seezs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
rinse S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
rte £39 = Hour om. While Not While foctory, street, office bldg., etc.) 
2 of Staao I 9 ot work ot work 
$5 Sos 21. | certify that (I) (this haspital), attended the dey ed fram_Y , We7, tazo t/> 1927, that (I) (we) last 
Begse saw the decegsed alive an 19 and that death occurred at475~A_M, fram causes and on the date stated abave. 
rears THe 
SiGe: t / A a A 4 ATTENDING or i, Oo Mf a 
og = os [yy ¢ AND. PHYS. DIRECTOR PHYS. 
geaus= ) DH. oe 2d. ADDRESS 
Seaee | NAME (Type s 3 Blue Rid 
Deeeae aes 2 - 
52 
S25 se 230. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. ~~ 23d. LOCATION (City or Town). (County). (Stote) 
he i 
ef o°% BSHELA Yt Seegh) 9=13~+67 Blue Ridge Cemetery Thurmon ed o. Md 
z 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


mbEP 13 1964 forts 


85 
=> 
—a 
ot 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Hatt 9 a CS) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


urial-transit 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; 12493 CERTIFICATE OF DEATH IZESR 
ws Fa 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0, COUNTY 0, STATE b. COUNTY 

5 rederick MARYLAND XM, 
= = B. CITY OR TOWN (It outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a a write oa pai ive nearest town) 

2 38s frederick 3 Years Frederick ae) 
se ewe . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS @. 1 RESIDENCE 
= ese Lai ON A FARM? 
<« 2£85:1% |Montevue Infirmary 430 _N. Market Street ves ] wo Bel 
Se él NAME OF First Middle Lost 4. aT Month Doy ‘Year 

= BS ; ? 
Sis (Type oF print) Miilbe peatH Septe 9 w 67 
Se 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
2 & £ 2 sie x] g jost Anson Doys | Hours > Min. 
£ Sef White wioowed (1) pivorceD [1] October 190’ yIs. 

oe Sec TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 -es during most of working lite, even if retired) INDUSTRY i COUNTRY? 
@ ue ote Laborer Sa’ Frederick Coun Md A 
Z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 £es 

S ofe John Moore Catherine Myers 
- £ 8s TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] ‘ 
S £€2 No 212 ] 2 Mrs. Emma Moore(Same as 

@ cas 
£ eo 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c). 

pee esti PART |. DEATH WAS CAUSED BY: 
Bers IMMEDIATE CAUSE (0) 

Se ese 
£fe2 

= a 

2 

3 
s 

® 
= 
= 


| ar attending physician. 
After this certificate has been sit 


Page 4 may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
Pp 


z PERFORMED? 
5 yes [-] NO 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work] otwork CI / - 


as 
fromZP ZL Te to SA 19 7 that (1) (we) last 
, and thaydeath accurred at/ai-s‘t” M, frém causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING MED. STARE 
MD. PHYS. Gd pirecror (1 pays. 


deceas' 


21. (certify that (I) (this haspital) 
saw the deceased alive an -4 
Tho. SIGNATBRE 


tended_the 
aap 


e 3 should be detached far use as the b 
led with the State Dept. af Health prior ta buri 


i 


Tc” PHYSICIAN'S. 


at 


Se { NAME (Type) “ " “Ss ; 
33 lo. BURIAL, CREMATION, | 286. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TB. LOCATION {City or Town) (County) (Store) 
£3 (] [Putin |s0.13,196 Tvederiel, Maxsleng 

va as i FUNER Oe brn rE 97 77 5b. REGISTRAR'S SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
ae 


= 


shauld be fied with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached far use as the bi 


= 


= 
r=] 
3 
ia = 
s 
rag = 
S £52 
$ 2a5 
Du te AD 
= eve 
Hees 
es S 
2 
SI Se 
© 2=aa~\ 
& 
ae sz 
Fa ae 7 
> 38s 
= arX§ 
— eo 
3 Ese 
& Ses 
3 wES 
S$ 25s 
2 eos 
ea0 
2 S8Ee 
oF ee 
= y: oS 
= Se 
= Ze 
= Ge 
= oe e 
<« £' 8 
a a 
ao a 
® Seo 
3s ges 
2 S85 
es = 
=£ oft 
2+5 
BL S28 
25 eS 
acct 
23 e5 
ea 23 
zi 
= 
=] 
2 
= 
= 


ENN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 42432 


T. PLACE OF DEATH 
2 OWE mederick 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 SMaIMVAryland » OWN rederick 


MARYLAND 
B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) | STREET ADDRESS @. 19 RESIOENCE 
Frederick Memorial Hospital(Bé¢ |cayxaxtrailer Court alee. 

3. NAME OF First Middle 4. DATE Month a 

PEEASED, NORMA FLEESE NALLEY OF 9 7 
5, SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH te a I UNDER 24 HRS. 
Female white WIDOWED fz] pivorceD [1] 1/16/86 eure a a ee, Mn 
100, USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
duringrpgst plang ai atealin ge if retired) INDUSTRY Maryland U en a 


13. FATHER'S NAME 


Charles C. Knodler 


14. MOTHER'S MAIDEN NAME 
Lottie Butts 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
no ” 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) 


17. INFORMANT Address 


Arnold F, Nalley/Frederick, Md. 


INTERVAL BETWEEN 


21. U certify that (|) (this haspital) attended the deceased fram 


saw the deceased olive ee Ha 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BT DEATH WA MMEDIATE CAUSE} __Uem4 & iddays 
160% DUE TO 
Conditions, if ony, which gove b) Nephrocleoris 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
fost. @_Diabetes Mellitus yrs 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Ree tenay: 
= vs] No 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EWHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwark C) 


Md. SIGNATURE 


AME ( r LAMHAA 
ME (Type) 


ai WANS Tame s Thomas, M.D. 


| 9leg., to. Ff, \9 Le that (I) (we) last 
19%, and that death occurred at M, fram causes and on the dote stated above, 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
PHYS. C1 owrector CO) prys. O 


eH MPES I ck, Md. 


730. BU BURAY / CREMATION, 9/ ) al 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
aeyaees) 67 Bethel Church Of God dem. Locust Valley Md. 


as FANERAY OIRECHER 
te Tvecheh ig Os 


ADDRESS 
Brunswick, 


Bo. REGISIRAI Sb. bi PONIES # 
ie de one i 49 7? “d G ‘ 


Page 4 may be retained by the hasp 


19 , ond thot deoyh occurred at.€.3¢4IM, from couses ond on the dote stoted obove. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. RRL orecror O mvs, O 
Tad. ADDRESS 


pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 tar 
12495 CERTIFICATE OF DEATH ‘ 
Cie: 
§ Z 5 % |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: fore admission) 
P43 o. COUNTY : STATE b. COUN > 
ie ps ‘trederick naan || Maryland Frederick 
SNe SS b. CTY shu i ‘autside carparate aye . LENGTH OF STAY IN Ib ©. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a -~ov wri an foe" tawn| Mi + , 
5 3t5 ederic inutes Mt. Ai t / 
2 ars, ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS © RESIDENCE 
= if e 2 
Se gs /|Frederick Nemorial Hospital, 112 Prospect Road ves [] no Cf 
£ Ss = 3, NAME OF First Middle lost > 4. Bag Month Doy Year 
= pee EcEASED s — I ee G € 
ssc Type oF print) JOSEPH (nmi) DeatH eptember 9 67 
z 5 5. SEX 6, COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [—]] 8. DATE OF BIRTH °. pee oF iret TFUNDER | YEAR _[ IF UNDER 24 1a 
.3 zy st DI in, 
8 q= Male White wipoweD [_] ovorcld L]|Dec.s 2, 1893, Ys. 
o Sec 10a. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
oa Seg during most of working life, even if retired) Pitt Peas COUNTRY? A 
2 s86é Retired 2 Se Ae 
& Baz TS. FATHER'S NAME 
5 8s Anthony Ner’ 
es fhony Neri 
ee & TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a 5 (Yes, no, or unknown) |(If yes give war or dates af service)} ‘ 
3s gE&s e We MrSe e as i 
£ ope® Yes We We #1 |22 30 0538 Mrs. Rachael Neri (Same _as it 2 
eas 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)} "i TNTERVAL BETWEEN 
=~ + PART {. DEATH WAS CAUSED. BY: Ce ONSET AND DEATH 
ioe IMMEDIATE CAUSE (0) Cfew c Z 
Ro 7 DUE To = 
£3 2. Conditions, if ony, which gave (b) Gey hte P? ML, A Lr. tw Se g FtR 
8 Pes rise ta poms cael DUE To of a 
od o stating the underlying cause , - : 
25 822 Se rR) Che ros efervses Ores 
mae gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. WAS MiTORSY 
oe S eT 7 
= = | yes BNO (1) 
ss 255 | [5 x 
Zs Sox = a AEN eee NE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Szecs & | OR CONTRIBUTING CICA ATH 
uesssd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
ee2es° Fref Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
g= 57s ae p.m, atwork L) otwork C) 
3 cea 21. I certify thot (I) (t-heepital) ottended the deceosed from_4Z /19G.3,, tf Ze , 1927 thot (I) (we) last 
Hex se 
= Bas 
Sgssy 
—_ o = 
aa ee 
2 S5u 
So oeoNe 
=x mee 
22 


oY Frede i: 
3 Ba. poh Geeta %b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a Burval Septe 9,1967 \|Method Cemetery Hya own aryland 

een rl si Meek SG é we fea aed Kt Bo. ES TERA f* eran 

20M 1M M. R. Etchison & Son, Frederick, Mar Ylandj oat d 


19626 


MARYLAND STATE DEPARTMENT OF HEALIA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 435 


|. PLACE OF DEATH 
0. COUNTY 3 


b. CITY OR TOWN ‘ ee Cnn ae 


<< —— 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 


o. STATE LP) b. COUNT 


¢, CITY OR TOWN (If outside corporote limits, write RORAL ond give neorest town) 


MARYLAND 
¢ LENGTH OF STAY IN Ib 


PREDERIEK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street or 


©. 1S RESIDENC 
ON A FARM?, 


yes [_] No 


d. STREET ADDRESS 


| Wile ‘, YUE 


/ ag APL 


Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


lost, « 


3. NAME OF First "Middle lost 
DECEASED 
. (Type or print) — PHGALS 
3 6. COLOR ee ned {7 MARRIED [] NEVER MARRIED (~]| 8 OATE OF BIRTH 9 AGE Tn yeor 
4 Y 
Sa MA wioow [] avorcen [SM =f [ef P00 
5 £2 A Vt, BIRTHPLACE Foo Seen 
cfc 
s8e 
S25 
eee 14, MOTHER'S MAIDEN. NAME 
S55 7 J Ly 
i 5 tL hele LLIN T#. 
aS 17. INFORMANT Nie OT ON. 
2 
es of 0 g o 
ES HEBEL: fUSS FOLEE E MD 
a2 1B. CAUSE OF DEATH (Enter only one couse per ine fos (0) (b), ond (¢).) KS INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: bn 7 ONSET AND DEATH. 
So : IMMEDIATE CAUSE (0) A AL 4 EL J 4 La 
sree we DUETO ; \ 


sy “Uy a - gail f be ce > Va hh a 
4 A Wiae Gt: CHEE £ (kG hl 


The law requires that the death certificate be executed within 24 haurs after death. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 


z PERFORMED? 
a = ves] No [) 
& | 200, ACCIDENT WAS UNOERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ? or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sim TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2s. PLACE OF INSURY (Home, form, | 20. (City or town) (County) (tote) 
2 Hour While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LJ otwork OC) 
21. | certify that (I) (this nosprial ta atte ided the deceased fram 1 (is 1 19 2%, to YF, 196%, that (1) (we) last 


saw the deceased alive an 


c. aa sl TANS 
NAME (yee) 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the buri 
auld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ig prix 


je MN hn hE, 
U ca wi asda ay HEREQ 23. 
Mg Y 
m4, 


19@Z_, and that death occurred aty 


ATTENOING 


NEO. STAR 
PHYS, orector C) pays, O 
Ta, WODRESS 


UNLLEAL CK Lb 


"2 LOCATION (City or “On, 


Line g M, fram cduses ond. an the date stated abave. 
22b. DATE SIGNED 


M0. 


LL 2 


NAME 7 CEMETERY OR ey 


we.’ 


os REGISTRAR'S ihe 


Ap 


ra 
=] 250. REC'D BY mes 
bate (] 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=—4 


ny Ls ~ 
< pel | Uae? CERTIFICATE OF DEATH 1 Z4SE 
peg ——EEE 
2 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ote o. COUNTY : 0. STATE b. COUNTY 

3-% Frederick MARYLAND Maryland Frederick 
235 B.CHY OR TOWN (If outside corporote ‘ie © LENGTH OF STAY IN 1b © TY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pes “ural =’ {eFfergon Rural- Jeff 

5 t) years ural- Jefferson | 
ol ° 
ees & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS oS RODEN 
3 es Route 1 Route 1 ves CL) no DX 
iy W 3. NAME OF First Middle 4. DATE Month Doy Year 
24 DECEASED Francis Cs Pearl a September 15- 1) 67 
Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-}] 8. DATE OF BIRTH 9 GE eg TFUNDER | YEAR ug 
SS > Male White winowe> [] vivorcid [March 18—- 1887 | gg” yw q 
~zES 0 ys. 
a5. TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eB dregs ot wot eve life, even if ee INDUSTRY ? COUNTRY ? 
S85 -—- Frederick Co. Md. U.S.A. 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i" . . 
a s John W. Pearl Lillie Ann Waskey 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ieee el ee ae a ee 
2ES —— ee e a ° S =“! ° Oe 
a a3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aR Rae a 
£52 PART |. DEATH WAS CAUSED BY: H 
Seis IMMEDIATE CAUSE (0) ke Se ched os 
= 3 5 Oe f DUTO ~~ «< po ae 
22 Conditions, if ony, which gove Felt rte EL v4 
22 rise to immediote couse (0), ) aL. fe a2 ECR San 


stoting the underlying couse DUE TO 


=f 19.67, and that death occurred at 


, fram causes and an the date stated abave, 
2b. DATE SIGNED 


9-15-1967 


BS5 
“Oo 
2 
B= = lost. @ 
2S Ss PART I, OTHER) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) _ 19. WAS AUTOPSY 
ge S a. 3. PERFORMED? 
235 g Ar hest te £2 —K<1t ber Le - Ea y yes [] No OF 
2s x = | 200. ACCIDENT WAS UNDERLYING C] a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury“in Port | or Port Il of item 18.) 
Sa 5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
S22. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
c=} o S [20c. TIME OF INJURY Month, Day, Yeor + | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£20 g Hour a.m. While Not While foctory, street, office bidg., etc.) 
ihe nm, 9 atwork L) ot work C1] 
eae) 21. U certify that (I) (this hospital) att nded the deceased fram____.______, 19 = to E ., 1\Xg7 thot (I) (we) last 
2 2 
= 
> 
o n=] 


sow the decegsed_olive on 
To. SIGNATURE la 2 


‘2c. PHYSICIAN'S 4 
“MaNe(pe) «=«-«sdDt'e AeTalbot Brice 


<ATTENDING MED. STAFF 

MD. _ PHYS. Bek pirecror CO) pas, 0 
22d. ADDRESS 
Jefferson, Md. 21 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 


BOA sred Sept .19-1967 | Jefferson, Reformed Cem, | Jefferson, Md. 21755 


; ; e RECT f ; URE 
m4 FAYEPAL DIREETOR GeO R= ares ieee: : Cmte 25b, REGISTRAR'S SIGNATUR 


et 


fi 


shauld be fi 


y 
3 
=> 
=o 
= 
ee 


directar, 


< 
3 


i 


with 


= 


le Funeral directar, 


Should be filed 


% 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12495 CERTIFICATE OF DEATH V2437 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNPREDERICK MARYLAND 0. STATE ~=MARYLAND b. COUNTY FREDERICK 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. eh TOWN (IF outside Earogete limits, write lt LENGTH OF STAY IN 1b 


12 yrs FRNDER ICIS nak S ZO. 
d. NAME OF HOSPITAL e ine jive, str Pe d. STREET ADDRESS 00 Hast Churc t e. 18 RESIDENCE 
| ar Sasee, weep rise Hemet ahaliosrs tall va__| WA WR 


3. NAME OF First Middle lost 4. DATE Month Day _‘Yeor 
aes PHILLIPS be 2 
(Type or print) Ge PEARSON cea SEPTEMBER 1 19 6 

S. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [-] |B. DATE OF BIRTH PAGE (In vend | TEUINDER 1 CEAH IEU Eesti 

lost birthdoy) [Months] Doys | Hours] Min. 
Male Canc, —|wooweQ worceo-] | 28 April 1901 668 ys oa 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
auteg most of worki ng life, even if retired) 


Chemical Engineer US Gov$t Derby, Conn, 


12. CITIZEN OF WHAT COUNTRY? 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 | ~ges after death. Page 4 


Ni 


— 


ad 
ox 
B=) 
ore 
ot 
28 
be 
Eo 
2 


TO HOSPITAL OF, 


3 
as 
=> 
2a 
pes 
<S 


—_ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur PEARSON JENNIE HICKERSON 
ir WAS. aeceeare ale U.S. okepe eye 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
pieseabeemon - ¥yueg Wer Seager é 
| 097-01-3161 | lirs. Sarah Pearson(Same as item # 2) 
18, CAUSE OF DEATH [Enter only one couse per line For (0), (6), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH MEDIATE Case o)__intracerebral Bleeding 10 brs 
Y43 & DUE TO 
Conditions, if any, which w Hypertensive ASCVD 12 yrs 


couse (o), stating the under- ( OVE TO 


gove rise to immediote 
lyi ¢ 
ying couse lost () 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. tS Ee 
@ a A Ce 

& Yes &] NOT] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

A OR CONTRIBUTING [J CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

os 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY Carine 20e. PLACE OF INJURY [Home, form, ! T20F. {City or town) (County) (Stote) 
8 Hobe ote, Me ana e foctory, street, office bldg... etc.) | 

3 ER 11:00 6Aewek more O | Fort Detrick | Frederick ede Ma 


21.1 certify that (1) (thisckoapHe!) attended the yey fram.___1_ Sept. J2e3 1967 , eee Le Sept. 19.67, that (lt) Oeas) last 
saw the deceased alive an____- i Sept _ 19.67, and thot death occurred at 8PM, fram the causes and an the date stated above. 


To. SIGNATURE 7b DATE 
ATTENDING ‘ TAFF 
ARacane M.D, | PHYS. f& Bikector Oo Buys. fal 1 Sept AD 
sca ate md. avbress Walter Reed Generalm Hospital 
THOMAS P, DUFFY Captain MO | Ft Detrick, Frederick, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 4 
rematdon| Sept. ort ncoln ama Lim Washin, on, D. C. 


24, FUNERAL piReko AODRESS O06 Eas 250. Ri REGISTRAT REG! JARS SII 
M.R. Etchison & Son nurch St, Frederick |, SEP 0 pr tice ee fm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


219% 4243 
¥ 12625 CERTIFICATE OF DEATH 498 
}, PLACE OF DEATH i aa RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY STATE. 9) b. COUN 
Sad Frederick meno | °°" Maryland Ou” Frederick 
285 B. CTY OR TOWN (aut corpora Tints C LENGTH OF STAY IN Ib |} c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
= Bo write rast to) ¥ » 
Ses Prederiek Brunswick -/ 
a=! ae 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. ad i es 
erty Frederick Memorial Hospital SII West Potomac ves C] No CF 
= ss 3. NOME OE First Middle Lost 4. sg Month Doy Year 
or uy 
Ste READ 4) WALTER ABRIAN RIDENBAUGH SEAT 9 IO 67 
ap 5. SEX 6 COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE (In yeors R 
Eels 4 t birthd 
Sale jl ) male | white wioowen [} oworceo []}7/ 18/91 mid or 
gee TGo, USUAL OCCUPATION [ive kindof work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 OME OF WRT 
£ . NON (Give kind of F 
gfe [Revive BeTiwY InspectUP' Bxo R.R. | Virginia Used, 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
658 Charles Ridenbaugh Stella Ridenbaugh 
ag i WAS DECEASED ERINUS ARMED FORCES) 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e » NO, iw I> 
BES tom gee iso orsoren'e1705-10-2.90R. Lorayne Feaster- Cumberland, Md. 
a as 18. CAUSE OF DEATH (Enter only one couse pay line for (g}, (b), ond (¢), INTERWAL BETWEEN 
Sa 2 PART |. DEATH WAS CAUSED BY: \ 5 C) ) . ONSETNAND DEATH 
>So n IMMEDIATE CAUSE (0) f SAPS SN SNA SV as ee = ee ANY 
Se 7 out 10 \\ \) VAS 
= f ( 
2 Conditions, if ony, which gove o)_S ra = A N IN N ox ~ 
fee rise to immediate couse (0), DUE ae . y, 
stoting the underlying couse [oN an (AQ 
fost. (9 Apes th) pao n) aii 
PART II. THER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAXED YO THE TERMINAL DIAS CONOTTION Git RY (0) 1 WAS AUTOPSY 
5 \ vst] sO 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. (INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, ‘20f. (City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p at _| ot work oO ot work im 


m. CS 
21. V certify thot (1) (tH itaRvattended the deceased fram Tals to__7 — 70 = 16 ~/ that (I) (ore) last 
sow the decebSed alive\an fad Bae) ; and that ERO , fram causes and an thé date stated above. 


Ta. SIGNATURE KS) =e al 2p, ORTESTONED 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta burial 


Nf ATTENDING 
os ; SACS S SES a ADDRESS 2 
Se (eee area nh Uibeg MED Brunswick, Maryland 


‘23b. DATE THEREOF 


9/23/07 


230, BURIAL, CREMATION, 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pi 


‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Park Heights Cemetery | Brunswick, Md. 
POPUL CK, Ns 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SI Ae 3 
(CLs 
Gap 14 1967_| 


3s 
=> 
25 
Re 
= 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. , 
‘ 494353 +2450 
& shea CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY . STATE b, COUNTY : 
Vs *"_ Frederick NARYLAND *jlaryland Wecemiek 
25 


Mela! 
hours 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 2 RETDENE 
Fredererick Memorial Hospital ves [_} NO 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) bi 

rh Frederick Days Buckeystown, L0s 
Buckeystown 


within 


ers. 
— 
Po 


a Aa ee First Middle Lost 4, DATE Month Doy Year 
Cl 7s 
: (Type or print) Clara Elizabeth Schaeffer | btanm September 0 6 


3 SEK SCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Ge] ] & DATE OF BIRTH 7 AGE (nos 
* ; iy) birthdoy} 

Female White wiooweo [) oword []October 6, 1880 | 86 vn. 

To, UAL OCCUPATION Give Kn of ware done 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working lite, even if retired) INDUSTRY ° 
Housework Frederick Coun 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jennie Stone 


12. CITIZEN OF WHAT 
COUNTRY ? 


ig physician ond completely filled in by th 


William Schaeffer 


2 
ote 
2s 
22 
B- 
se 
gs 
a 
S 
c> 
os 
= 
€ 
pay 2 if WAS DECEASED EVER NUS. ARNED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See 'es, no, or unknown) yes give wor or dates of service! 
Bee No 219 20 2882 | Mrs. Charles Moore, Buckeystown, Maryland 
& ag 1B. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (c).) Fi gat eae Be 2) 
£538 PART |. DEATH WAS CAUSED BY: ) Svan y, fy D : 
oes IMMEDIATE CAUSE (0) _\_ 2/0 (LEO fy Latent Bey) 
Sees DUE TO 
ZSSe Conditions, if ony, which gove 
6-232 3 tise to immediote couse (0), DUE TO 
Peas stoting the underlying couse 
£ sf lost a a () 
ees ball 
s 48e wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
6 fee gle ; f 
3 = AS yes [J nO J 
s2 3s “13 
3 38s 3S | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
£255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “sé = = x. Tie INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. oe OF IER (Bore ai 20. (City or town) (County) (Stote) 
eat = Jour o.m. While -— Not While loctory, street, office bldg., etc. 
i aes = i p.m, 9 otwork CL] otwork CJ 
aaa 21. I certify thot (I) (this hospitol) ottended the deceosed from. g , WE, to , 19_LF that (I) (we) lost 
2 gs sow the deceased alive an. ik 19_@F, and that deoth occurred ot 2M, fram causes and an the date stated obove. 
S6se TNA Aatbotae tt ATTENDING MED STAFE ee 
25: ; Z . 
fant 4 i}, We VU MD. PHYS. PA. pircron C) pas, | Sept. 10,196 
ee cod of TP vs cIRN'S “ a i 22d. ADDRESS 
ees / (yee) James Bs Thomas, Me De 228 Ne Marke Frederick, Maryland 
2 a 
23 35 0. BURIAL, CH ERATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
oe 2 REMOVAL Speci : fi ; 
fossa es”) Sept. 12, 1967 Mount Oljvet Cemete Frederick, Maryland 
. 24, FUNERAL DIRECTOR rq KL BAT. NDR An eee 2S. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
VR AIS (4) | a 3 . aw 
20 M 1766 M. R. Etchison & Son, Frederick, Mzryland| oat p a (Charly Gees 
SS en ee 


{ 
y. 
Pages 


and completely filled in by. 
cremation, or removal, ané-ff any event, within 72 hours after death. 


rmit. Then please retyove carbon papers. 


f 


ficate has been signed by the attending ph: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within o. 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit pei 


TO FUNERAL DIRECTOR: After this certi 
should be 


VR A15 (4) 
15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! a) 
id 


Q-4 
12435 CERTIFICATE OF DEATH : 
oe LEE EEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick meiaak ® STATE Maryland »- COUN Brederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and sey nearest town) s ) 
Frederick 21701 55 Yrs. Frederick 21701 f / 
dG, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8 pales 
_ Fréderick ‘Memorial ‘Wospital 115 S. Jefferson St. yes] wok 
3. hwy First Middie Last 4 Bare Month Day Year 
(Type or print) RUTH CORDELIA SHOEMAKER DEATH September 23, 1967 
5, SEX 6. COLOR OR RACE | 7. MARRIED [SE] NEVER MARRIED[—]| © OATE OF BIRTH 9. AGE (in years FIF UNDER 1 YEAR IF UNDER 24 RS. 
M 5 
Female | White wioowen[-] _ivorceo[-]| 28 Oct 1892 Hy ee Eo eee 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


House-work 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. aoe WHAT 
Frederick County, Md. 


13. FATHER’S NAME 
Marion Francis Riddlemoser 


14. MOTHER'S MAIDEN NAME 
Margaret Ann Smith 


Pa cra aa ee la oe 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
M yt D ir dates of service, 
No 21)-10-1;129B | Claude G, Shoemaker (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (a), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CR es aa sits 
IMMEDIATE CAUSE (a). 
cL Grup ¥ 
aT og . DUE To . ( 3 
Conditions, If any, which © Rk FIL ches 


gave rise to Immediate 


cause (a), stating the UE T 
underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Iga) (119. WAS bea? 
i SO 
S YES no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part WI of Item 18. 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from 196%, that (I) (we) last 
_¥aw the deceased alive o1 23 __19 GF and that de /5JM, from the Gauses and on the date stated above. 
22a.\ SIGNATURE 22b. DATE SIGNED 
“ ATTENDING MED. STAFF =” 
OW AA) = A Co Mp. PHYS. Dt Director [1] Pus. 7-23-67 
3 . PHYSICIAN'S 22d. ADDRESS 
f £() James B. Thomas, M. D. 228 N. Market St., Frederick, Md. 21701 


23a, \BURAAL, CREMATION,} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Lt ty, town or coun ate) 
y 3 Mi ETERY OR CREMAT! 3d. LOCATION (City, t ty) Gtate) 
Sengvat (Specify) 


Buria 427/67 Mount Olivet Cemetery Frederick, MA. 21701 
24. FUNERAL DIRECTOR Gey. ri A) oa 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ ri 21701 
e 


M. Re Etchison & Son, Frederick, ‘ naz OEP 26 1967 f Horley ocetga 


h 


ee 


on 


istiqeoti IgiremeM soitebert 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. eerti that (t (this haspital) attended the deceased pare eee 967_, todo ge 7) ai bane 
M ade at &7_, and that death Scurred at Spe ee aia a (I) (we) 


19: fram causes and an the date stated abave. 


ATTENDING 22b. DATE SIGNED 
e——— wo. pH” CB bietcror O| Sept .30-1967 
728. ADDRES 


Melvin E. Lea Frederick Medical Center-Frederick,Md. 


STAFF 
PHYS. 


oo 


NAME lye) 


5 
mens] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ * > % 
= 7 LA 
12432 CERTIFICATE OF DEATH eGia 
Ap wet Se 
3 2 Ed J, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY ‘ , STATE b. COUNTY . 
aS Frederick MARYLAND 3 Maryland Frederick 
5 235 B. CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN Ib © CNY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ot = Siz write RURAL ond ae nearest i : Yo. 1 
Sse Fy ‘rederic. ears ‘rederic f 
@ = « pea . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 0. RESIDENCE 
= = 2 A “ 
et be Bg Lp. Frederick Memorial Hospital Breeklawn Apts. ves [J No bd) 
es ' (3. NAME OF First Middle Lost 4. DATE Month Doy Year 
See Pipe ori Ada Ae Simpson Beatl September 30- 1 67 
S\e7 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years | IF UNDER | VEAR | FUNDER 24 HRS. 
ie 5 bs tt birthday) Min 
a 2 Se Female White winowen [7] pivorcld [}| L2=2h—_1900 68 vis. i 
3 
o AS 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, at foreign cauntry) 12. CITIZEN OF WHAT 
a e2s during most of warking life, even if retired) INDUSTRY e COUNTRY ? 
€ 2865 Homemaker ae ee Frederick Co. Mde U.S.A. 
eZ gas TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps oe : . 
Ges 8 Net available Net available 
<« £ 2 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
eee SS (Yes, na, or unknown) |(IF yes give wor or dates of service] de 2170. 
3 g62 No | aoe 21)-10-1255A| Paul D. Simpson-Breeklawn Apts.-lréderick- 
£ $c 18, CAUSE OF DEATH (Ener ony ane couse pr Tne far), (8). and (3) INTERVAL BETWEEN 
= £32 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
6.325 IMMEDIATE CAUSE (a) 
£ezs / 
ea 7 x DUE TO 
oo eee Conditions, Hy, whi “ tt) Carel neta o£ & Lf Nionihs 
Sea $22 tise to immediate couse (0), 
& Qe 28 stating the underlying couse DUE TO 
ssE2o | [= sn 
eS yeh =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25252. |s oe ee cone 
25255 5 
= 252 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of item 18, 
ers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S2a 3 
28s & | 2. TNE OF IURY Month, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (State) 
£30 2) Hour a.m. While Nat While factory, street, office bldg., etc.) 
Sak SB at work CL] at work eal 
Sao 
=a 0 
set 
Ze 
SS 
os 
oe 
Qo 
we 
Sz 
os 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


a 
B 
S 

od 
o 

a= 
> 

4 

3 
a 

43 
Bo 
= 
o 

a 
: 

s 
o 
i= 
s 

a 


[-4 
Ss 
c 
o 
= 
r= 
= 
é 
= 
— 
= 
= 


y Vg 20. RECD 8Y REGISTRAR ‘25d. REGISTRAR’S SIGNATURE 
Freder : oat) 1967 fClovbag Queets 
| ee 


_F 70. BURIAL CREMATION, | 73. DATE THERTOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 
But4Oye Grecty) Oct -3-1967 Mt. Olivet Cemetery Frederick, Md. 21701 
—M ohi GA C} 


< 
I 


3 
=> 
= 


The low requires thot the death certificate be executed within 24 hours ofter death. « 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


= 


a 1943 i224 
Ludo 42 
- CERTIFICATE OF DEATH : 
a pa Sa Pe 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s a. COUNTY 4 o. STATE b. unre 
ie rederick MARYLAND Mg rederick 
235 B. HY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b C CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
=oe write RURAL and give nearest tawn) 5 , 
BY 3 Frederick Years Frederick fOsy 
Ra 1] d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address d. STREET ADDRESS @. 15 RESIDENT 
SaaS ON A FARM? 
3 y 1600 Resemont Avenue 1600 Rosemont Avenue ves (] no K] 
>Re 3 ut? First Middle lost 4. Date Month Doy Year 
a A . s 
See five or print) Viela Be Slifer peare September 21967 
es: S. SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED ("] | B. DATE OF BIRTH 9. AGE a years TE UNDER 24 HRS. 
Bse 3 ees irthday) Doe ae Bad Min. 
= ce Female White wiooweo ([] pworctD []| June 13, 1879 8 ys. 
see 19, USUAL GeuPHTION {Give a af wark dane Tob. KIND of BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. jerua o WHAT 
oa luring mast af warking lite, even if retired) INDUSTRY * ? 
S32 Housewife Frederick County, MarylanhU- ye 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS: nial Z 
SS Milton R. B. Rice Margaret Ann A. Sencil 
aes 5 ESTA PAM Le FORCES iat: SOCAL SECURITY NO. 17. INFORMANT Address 
ets ‘8s, No, ar unknown, yes give war or dotes of service} * :/ 4 
2E> Ne 220 30.9898 A Maurice D. Slifer(Same as item # 2 
ook 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Y ve 4 . QNSET_ AND DEATH 
>So IMMEDIATE CAUSE (a) AWGESTIV GE (VE S72 TFL, 3 
Sze 7 DUE TO 
e Canditians, if ony, which gave () Ki, Ro SCLLBLID Kerry Docs (Ma 
oe rise ta immediate cause (a), DUE TO = 
stating the underlying cause 
last. ) 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ves (-) no FC] 
20a. ACCIDENT WAS UNDERLYING C], 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING ) CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (tote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwark C]_atwork C4 
FOG CS WGL, to_epre __, 1947 thal) (we) last 
a_M, from couses ond on the date stated above. 


7b. DATE SIGNED 
6 


ATTENDING MED. STAFF 

MD. PHYS, Gt pmrecror C) poys C]Sept. 23,1 
Td. ADDRESS 

d Toll House Avenue,Frederick, Maryland 

%o. BURIAL, CREMATION, 3b. 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

Renovaesspect) , 

ry Se Pleasant View Gemete ip. Bu 

Ag ALL 


. DATE THEREOF 
pi. 25.196 ittsvi d 
24. FUNERAL DIRECTOR SGT “Jaf ADDRESS 250. REC'D BY REGISTRAR 25h FEPSTIAR IGNATU) 
DARE O 6] Na 


M. R. Etchison & Son, Frederick 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detached for use os the burial 
__should be fed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


85 
=> 


\ 


quires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


cal after 


tely filled in by 


Ms 


— 


y the funeral 


's. Pages 1 and 2 should 


Then please remove ¢ai 


by the attending physician and com} 
|, cremation, or removal, and in any ev 


ets 
na iz Ei 
res 

Spa 
>o 
£2 
an 
ov 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


P 
in 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19434 CERTIFICATE OF DEATH 12442 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence bofore edmission) 
Ge Gen fh! i e. STATE b. COUNTY 4 
Frederick _Manviann || Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest lown) Qe} 
_Frederick days __ Kxtbeortgrckmwe Rural Union Bridge | _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4d. STREET ADDRESS «IS RESIDENCE 
i) F 
//|Monocacy Hall Nursing Home : ves Et No [] 
Es brretasahe 8 First Middle s Bs ~ Month “Dey Yeer 
fyeerriny OWN hoes Sate veata = Séotemper sy 19 C 
S. SEX . -|6. COLOR OR RACE) 7, maRRIED [RX] NEVER MARRIED (eal “8. DATE OF BIRTH 9. AGE (In yeors If UNDER YEAR| IF UNDER 24 oo 


last birthdey) |"Months| Days | Hours | Min. 
M W winowen[] __pivorcio(]| Nov. 19, 1888 78 | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


farmer own farm Frederick Co. Md. _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME fa 
Albert ©, Smith _ Katie E, Lewis =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Rrp 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 2 4 2 j oO s : . A 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) Ke bh _ Union Bri GES atid ~ 


RT 1. DEA’ AS BY; - 
PART DEATH Was CAUSED, “Bronchereure  Cavernoprr 


/ | DUE TO Q - a 


Conditions, if any, which (b)_ 
gave rise to immediete cause 

(e), steting the underlying ( OUETO 
couse last. (e) 


ONSET AND DEA! 
__|_ & mou lAs _ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. pe 
7 +s > ‘Ol Di 

= 

3 yes [] No 14) 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) : - 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) «Stet 

a Hour ¢.m. While ___Not While fectory, street, office bidg., otc.) | 

¢ nas 19 et work [_] et work [_] 1 


AN........ 19 Pee 
saw the deceased alive OP. fe f....) 3. and that death occurred all AM, from the causes and on the date stated above. 
* hee a ee ae ane 
i MD. . 4 
22e. PRYSICIAN'S aa 22d. ok BOF Te House Ave. e a 
~~ Plohard Cy Beynoldes. |. | Frederick, Md. 2170) 0. d 
3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
|Fairmount Cemetery Libertytown Md. 


ADDRESS: 


1B ERTS TUN 


25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oad EP 19 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, satan i set 
es 13055 CERTIFICATE OF DEATH 2442 
3 
i) 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
; e. COUNTY «. STAT b. COUNTY 
2h FREMERICK —_manviano ||”) poy 4a io FREWELICK _ 
er = b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 
ma a write RURAL end give neerast town) We k A 
258 | AzeWeecse Wee || egeweerce eer 
2} 2 « d. NAME OF LASS ‘OR INSTITUTION (if not is in hospitel, give street eddress) es STREET ADDRESS @. 1S RESIDENCE 
<3 & g ON A FARM? 
58) 1 becmeeice Muesine € CowryssvenrChe, 225 Meg __| ves [) NOP 
& < 3. NAME OF First Middle Lest 4, DR Dey Yoor 
gh ao vad) if Seare 
: oe é, ay WME va 7 967 
S. SEX /}6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lest birthdey) ars Deys | Hours | Min. 
| Lemp | le4yrré | wwown pm] oworceo(]| 7 -  7- GL ym 


ee USUAL OCCUPATION (Give kind of work 
“FO mena st of erties life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 
None 
Willard | « Gwin 


11, BIRTHPLACE (County & State, or foreign country) 


Kansas PRE 


14, MOTHER'S MAIDEN NAME 
Lavina Flynn 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


216~54~7801 Mrs, Eleanor Wilt Adamstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (6). and (c).] — = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: © y a MB th 
IMMEDIATE CAUSE (e) CUES? AOE ct es! 


DUE TO 
Conditions, if any, which (b)_ G5 Vv pe aod |G = 
geve rise to immediete cause 
WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


U.5.f 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? —- ra a 
0 no, or unkown) | (Ifyesgivewerordetesofservice) 
lo fens Spe aad others 


by the attending physician and“com 


-transit permit. Then please remove 
|, cremation, or removal, and in any event,\wi 


The law requires that the death certificate be executed within 24 hours after 


{0}, steting the underlying ( OVETO Hots Te bias “ 
couse lost. tq Ce 


rs PART-. OTHER SIGNIFICANT CONDITIE NS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Biter earte DISEASE CONDITION GIVEN IN PART iz emg 
s ef ig HW WE; | ves a No | 

S 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert f of Part Il ot item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF elTHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | | ‘20f, (City or town} (County) v (Stete) 
a Hettoam: While Not While fectory, street, office bldg., ete.) 

= = 19 let work at work f 


is hospital) attended the deceased from 


9 fez, and that deal 
v/h 2b. DATE 
ATTENDING MED. ‘STAFF ‘SIGNED 
Mp. | PHYS. pirecror [] PHYS. [] -G- o> 


22d. ADDRESS 


Yr, Willis Riddick M.D, | Frederick Medical Center Frederick,Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
f6unt Olivet Cemetery Frederick, Maryland 
25. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pam EP 13 19 f forte Vespa 


ify th 
saw the deceased alive o: 
220. ISS 


from the causes and on the date stated above. 


22c. PHYSICIAN’S 
NAME (Type) 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
(4445 


OR STATE 19436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH aT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
(4 ) Prederick reer *.STATE Maryland >. COUNTY Ee pederick 
S256 b. CITY OR TOWN {If outside corporete limits, ©. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2 s write Lys ‘and give neeres by ) . 
BE = . Prederick-Rured RD#4 Yrs. Frederick-Rural RD#4 / / 
Bu ERS |. NAME OF HOSPI R INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
e OS ; NA FARM? 
Bee 2 p New Désign Road, Near Buckeystown New Design Road, near Buckeyst [4 nol 
sz _ a8 3. NAME DF First Middle Lest 4. DATE Month Day Yeer 
5 gn DECEASED OF 
Eat £n (Type or print) HAROLD EDGAR STONE DEATH September 21, 19 67 
side Fh 6. COLOR OR RACE 7, WARRIED [-] NEVER MARRIED §€] | & DATE OF BIRTH 9. AGE fr yeers TFUNDER 1 YEAR|IF UNDER 24 HRS, 
a 2g 4 White WIDOWED [] pivorceo[}| 19 Jan 1948 19 Has tg eee = 
srs 1Da. USUAL OCCUPATION (Give Kind of work done] 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country] 12. Cl 
2: during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
LS we Farming Farm | Frederick, Md. Ue Se 
is 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SEs George Howard Stone Grace R. Summers 
== aa WASDEOEoee FVERIN U.S. ARMED FORCES? y| 25: SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
sae | [21550-0237 George H. Stone (Same as item #1) 
= 2 18. CAUSE OF DEATH [Enter only one ceus line for (a), (), end a INTERVAL BETWEEN 
zs 5 PART 1, DEATH WAS CAUSED BY: a eae ERUEL AAO EATH 
te IMMEDIATE CAUSE (e) —E 
i 7 DUE TO . 
3 Conditions, H any, which 
82. gava rise to 
rf F caune (8) 
a 
j 
8 


NOTR HE TERMIN EA N 19, WAS AUTOPSY” 
3 TH BUT NOTRELATED TO T Dis! ONDITIO PERFORMED? 
|s ves Not] 
= [20e, EXTERNA U 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert I or Pert UI of Item 18., a 
5 Pali or CONTRIBUTING () f ’ ! 
| cause oF DEATH. dq) & 6 ‘ 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDJ ess Meas noone, a) ‘20f. ya or town) (County) (State) 
8 Hour erm While wor Not While oh hte ee badias: p= 
jo\s om, AL ido") lotr eters OI aes rAS q a Ktredk, -Wt 


21. I certify that | took charge of the remains described above, held an Autopsy SA. inspection [_], Inquiry [_], and In my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in any & 


lease execute the certificate, writing the word 


director. Page 4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This 


2 death re i es {_], Accident fa Suicide ["], Homicide {_], Undetermined manner [_] 

5 CHIEF MEDICAL EXAMINER [_] 

5 Se rOnt Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

5 3 DEPUTY MEDICAL peas! ge G = 

3 RANE ype) Robert J. Thomas, M. D. Address (Street, city, town, ot county) VL 6? 

3 23e. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
255 REMOVAL SpE) | 


Buria 9426/67 Mount Olivet Cemetery 


Ti, FUNERAL DIRECTOR 75 of Pg putes 


M. Re Etchison & Son, FrederYck, Md. 21701 


Sa. REC'D BY Fredericks Mis. 3 SeATUR 
25a. REC’! R . 
mgEP 25 Woy ferry oe 


s 
z= 
z 
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on 


eG 4 ,aamodT .L trsdon 


ef ,Adirsde7F yzstomeD tovilO truvo ToNasye Le tavti 


LOVIS -bM ,adizsbeTl .moe & mozidota oH Mh 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] 194: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
“d 12434 CERTIFICATE OF DEATH 12446 
: a 
lhe’ rr) }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
’ 2 COUNTY . STATE b. COUNTY 
aS Ma | : Frederick marvin} Maryland Frederick 
= 24S B. CY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |< CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a =oe sprite RURAL, a8 vy poarest town) Th ; 
g Bes Frederic days ur mont Sa, f 
® 2 e¢s @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
& Bee i/| Frederick Memorial Hospital Lombard St. ves (] No 
= = s = Je Na OF ?, First Middle Lost 4, parE Month Doy Year 
= < (Type or print) Le aS Viola St uw DEATH §e Pf p 19 
é : g 5. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH oy etn UWE AHS 
FE 3> emale White wiooweo E} ovr GJ Oct. 2, 1897 | BOY swe a be 
See TB, USUAL OCCUPATION Give Kind of work done TOE KIN OF BUSINES OR TH. BIRTHPLACE (County & Stote, or foreign country) V2 TZEN OF WHAT 
= i tf ing fife, even if retire 
see ‘Tet ewt a ) WHA’ Home Maryland SA 
aa 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS William F. Keyser Adella Stull 


th 
, of femova 


tt Me rcaoah hity U.S. ARMED Bae ‘ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, oF UNKNOWN) $5. give wor or dotes of service] 
tS ed 216-30-299d Mrs. Grace Ecker Thurmont, Md. 


the attendin 
onsif permit. 


: The law requires thot the deoth certificate be exe 


< 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
2 PART |. DEATH arcs Us (0) ~ ONSET AND DEATH 
! IMMEDIATE CAUSE (0 
>565 pa ; 
g2e5 5 DUE To 
2 ee 45 Conditions, ney. which “an (b) 
222 rise to immediote couse (0), 
= ae stoting the underlying couse sic 
& ser bie re ae a) 
3 B= 5 1g 
= s 3 S we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee) 
Slee 6 yes [}] no [ff 
Spe aes S 0% 
3 &s2 i 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra 252. SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zevss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
o 222° £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
; So 2 ot work ot work 
Babe 21. | certify that (I) (this haspital) attended the deceased fromS27 2.7 1947, to SCA 27 , 197, thot (I) (we) lost 
Fe 2 £3= saw the deceased alive an g 194 Z, and that death accurred at_4 / M, fram causes and an the date stated abave. 
n2oss 70, SIGNATURE 2b, DATE SIGNED 
=<sG"35 a Y, ATTENDING MED. STAFF 
Pe) ee Wotan 2 no, MEO Ty Poe Se AF Sep 
zene | Te PHYSICIAN'S 22d, ADDRESS 
EPS" 3 NAME (TYP) £ /2 tt ss S04 Ty ause Ave ~redersck Mg 
wuss 
Se = se Zo. BURIAL, GEAATON 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Cony) (Sia 
Pus R AL (Speci 2 
ofos Buea " 9- O=6 Baith U h Q D S ha fal al 
boa 24. FUNERAL DIRECTOR a Cre agen 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SI Gna RE 
VR AIS (4 ws ‘ pity & P 
Yom 1/58 eel ee Thurmont, | ie 1967; # DP itd, lai 


- 


= 
mi 
= 


ary, 
age 5 may be 


to the funeral 


TO DEPUTY ee 


This certificate should be executed within 24 hours after death. If any delay | 
* in penci 


please execute the certificate, writing the word “pendi 


and 3 


i} in Item 18. Give Pages 1 


oe 
P 


f 


=, wok 
Department 2 


after death. 


jong with form 


= 
N 
zu 
= 
5 
a 
2 
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oo 
2 
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2 
= 
a2 
oS 
ES 
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= 
= 
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3 
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= 
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a 
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Examiner's Office ai 


id be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


director. Page 4 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90 4 
12435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12447 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, 1f Institutlon: Residence before admission) 
a iS a, STATE b. COUNTY a 
Frederick MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
writa RURAL and give nearest town) | Y {xs 
TYrederick Denver Best see 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. RE Ce 


y Frederick Hospital 1645 South Xavier | ves] of] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
{lype or print JAMES GILES TRYON | °% Sept, 28, _ 19 62 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In yeers ||FUNDER IF UNDER 24 
Mal C lest birthday) | Months | Days | Hours | Min. 
ale auc. WIDOWED ["] oworceo(]| Feb, 1 1940 27__yn. 
20a. USUAL OCCUPATION (Give kind of work done (State or forelgn country) 


20b. KiND OF BUSINESS OR 11. BIRTHP! 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY & COUNTRY? 


AM 1/C USAF Denver, Colorado USA 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Asahel Tryon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
yes Active k 


18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (e) =~ 


‘a DUE To : ong es 
Conditions, if any, which p> EAachineg | 


gava rise to Immediata 
cause (a), stating the ( DUE TO 
underlying cause last, 


PART II. OTHER SIGNIFICANT CON! 


INTERVAL BETWEEN 
ONSET AND DEATH 


fine for {ajq (b), en 


a 
‘ 


MEDICAL CERTIFICATION 


ee ed ee eee eee 
TO DEATH BI D JO THE TERMGNAL DISEASE CONDIVIOIBIVEN IPPART1¢e) 119. WAS AUTOPSY 
‘ODEATH BUT FLRELATE THET! ute (4 (e) as 
5) AD.CLUALL. Su tinnek *) ves NOT) 
0a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 28.) 
PRIMARY hor CONTRIBUTING () oe 
CAUSE OF DEATH. c 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) State) 
While Not Whik eet, office bidg., etc.) | f, z ‘ 
at work [_] at work 4 as 
21. I certify that I took charge of the remains described above, hel an Autopsy [gf Inspection [_], Inquiry [_], _and In my opinion 
‘ Accldent-58, Suicide ["], Homicide [~}, Undetermined manner {—] 
CHIEF MEDICAL EXAMINER [_] 
pa mp, ASSISTANT MEDICAL EXAMINER [_] 22: DATE SIGNED 
DEPUTY MEDICAL EXAMINER YQ] 9-2-4 
Address (Street, city, town, or county) a7 


SIGNATUR' 


EXAMINER'S 
NAME (Type) 


23a. Se ae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
emova Sept. 30, |1967 Denver, Colorado 
24. FUNERAL DIRECTOE ee Oe sy 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Falls Church”Funeral Home Falls Church pr@hJ 4 196 £ thy Jeeeiphn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


i 


physician and campletel 


gned by the attendin 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


. Pages | 


and in any event vaidlain 72 frours afte 


hen pl 


, crematian, ar remaval, 


transit permit. 
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fan pa 


ease remave car 


a 
i] 
S 
fre] 
= 
a 32 
Fd 
qi 
z 
= 
Zz 
° 
- 
VR AI5 (4) 
20 M 1/66 


Item 18 Film 393 


10-10-67MARYLAND STATE DEPARTMENT OF HEALTH 


34 sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49 L239 
AGRO a¢ 
. CERTIFICATE OF DEATH i 2448 
1. PLACE Sh eraTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) my 
Frederic years Frederick ahs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. fr i Wee 
Frederick Memorial Hospital 1000 Carrell Parkway ves LJ no FX 
3. NAME OF First dddle Lost 4. DATE Month Doy ‘Year 
ie an Burenice O'Hara Waskey DEATH September 19= 5 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ip yeors IF UNDER 24 HRS. 
4 irthd Wonth jin. 
Female | White wiooweo E] —vWorcen FJ] December 71900 {66% rithey) | Months | Doys | Hours [Hin 


10a, USUAL OCCUPATION (Gi kind of work done 
during eeey working lite, even if retired) 
onemaker 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 
Frederick Co. Md. 


13. FATHER’S NAME 


Woodward A. O'Hara 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


No 


12. CITIZEN OF WHAT 
7m 
COUNTRY ? U.S.A. 


14. MOTHER'S MAIDEN NAME 
Hattie Scarff 


16. SOCIAL SECURITY NO. 17, INFORMANT 
218-30--5820 | Nevin T.R.Waskey- Same as 


1B. CAUSE OF DEATH (Enter only one couse py hie Jor (0), (b), ond #9.) * 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 
¢ DUE TO 
Conditions, if ony, which gove ) 
fise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
ksh Sw Pe 0 


GVoR a . ke 7 


Address 


2dandc 


INTERVAL BETWEEN 
’ ONSET AND DEATH 
-Terminhl 


Chronic and acute pyelonephritis 


200. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. a 


MEDICAL CERTIFICATION 


p.m. 


saw the deceased alive an. 


21. | certify that (I) (this haspital) attended the decpased fram___@ures 
Pe cae 19) ff , and that death accurred at /¢,3¢ iM, tram causes and an the date stated abave. 


“e 


20d. INJURY OCCURRED 


While Not While 
ot work L}_otwork 


‘Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


mg 


2h. (City oF town) 


O 
q- | 


, ta 


Zo. SIGNATURE oo 


ATTENDING. 
PHYS. 
22d, ADDRESS 


MD. 


230. BURIAL, CREMATION, 
isa 


eS a son Son 


23b. DATE THEREOF 


Sept .22-1967| Mt. Olive 
7 Frederick, tde2l 701 


23c. NAME OF CEMETERY OR CREMATORY 
emeter Frederick, 


2S0. RECD BY REGISTRAR 


P20 196 


Z 


rector CO pws. OO 
220 Ne Market St. Frederick, Md.21701 
2d. LOCATION (City or Town) 


19. WAS AUTOPSY 
PERFORMED? 


ves pal 


(County) 


no 


(Stote) 


, 19€Z, that (1) (we) last 


22b. DATE SIGNED 


(County) 
Md. 21701 


2Sb. REGISTRAR'S SIGNATURE 


af £ 
liartag \ La 


a 


Sept -20-1967 


(Stote) 


ae 


rig 


+S 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 124460 CERTIFICATE OF DEATH PEA 
3 BE 3 T. PLACE oH DEATH 2. oe else (Where deceased lived, if institution: Residence before odmission) 
oa os a. COUNT! STATI b. COUNTY. 
Bey 5 Frederick MARYLAND Waryland rederick 
Bas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside carporate limits, write RURAL and give nearest . 7 
b Er write RURAL and give nearest tawn) o 
43 3 Braddock Heights 3 Months Buckeystown 
e Nee d. NAME OF HOSPITAL OR rat (If nat in hospital, give street address} d. STREET ADDRESS oe iE om 
o , 
3 Vindabona Nursing Home Buckeystown ie ial ial 
iy ane First Middle lost 4 pare Manth 
(Type or print) T'. r pDiatH September 8. 9 ca 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR. ahaa a IF UNDER 24 HRS. 
eh by ie Min. 
Female White winoweD GJ oivorctd []|September 30, 189 
10a. USUAL OCCUPATION (ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign at 12. Ned ‘OF WHAT 
during most oan life, even if retired) INDUSTRY F COUNTRY ? 
"Housewife Frederick County, Md, Us. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee: Nartin Miss Alice Cline 
T6. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 


(Yes, no, or unknown) {If yes give war or dotes of service}} 


No 212 2h 6221 


1S. WAS DECEASED i IN US. ARMED FORCES? 


James M. White, Buckeystown, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per_tine for (0), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


; DUE To 
Conditions, if ony, which gave a ee eae hd. 5 


INTERVAL BETWEEN 


ee OME] AND DEATH 
er Se ae 0 


tise ta immediate cause (a), 
stoting the underlying couse cause 
lost. 


saw the deceased alive an 


ia Cb pr Te i 


‘2c. PHYSICIAN'S: 
NaME(TY!) Charles H. C 


Bo. BURIAL, CREMATION, 


je 3 should be detached far use as the burial-transit permit. Then please remove ¢ 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any eve: 


pa 


~ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete' 


director, 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3s 
ze 


ares 
BS 


, and that a occurred AM, fram couses ond an the d 


i | 2b. DATE THEREOF 28. NAME OF CEMETERY OR CREMATORY f i 
EMOVAL (Specify) : 
ur {pect a 967 |Fredericktiemorial Pa ederick 


lu[ rca 
LO4S. 


19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIEICANT ane = ahTNG TQ-DEATH oils Oued Te NoT gl TO" THe TERMINAL DISEA Eoin GIVEN IN PART 1a) 

z DH PERFORMED? 
DNs A, ge /o (766 ves] NO fx] 

& | 200. ACCIDENT WAS UNDERLYING CD) a, DESCRIBE HOW INJURY OCCURRED YEnter nature of injdry“in Port | ar Part Il af item 1B.) 

& | OR CONTRIBUTING C1] CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Doy, Year *20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City oF town) (County) (State} 

£ Hour o.m. While ea foctory, street, office bldg., etc.) 

atwark L] ot work 
21. I certify thot (1) (this hospital) attended the = from StF, 19/7, thot (I) (we) last 


late stated obove. 


ED. 2b, DATE SIGNED 
$2 dikecror 97 


Oo Spt @ 
72d, KODRESS x 


228 N. Market Street,Frederick, Md. 


STAFF 


ATTENDING 
PHYS. PHYS. 


23d. LOCATION (City or Town) (County) (Stote) 
Miary nd 
2b. REGISTRAR’S SIGNATURE 


60. RECD BY REGISTRAR 
DATE Pl wie 


0 (ee 
4 — 


F 


TO DEPUTY ee 


‘orm PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any dela’ é... eS 


‘0 the funeral 


‘i 


in Item 18. Give Pages 1, 2, and 
i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with tl 


in pe 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


please execute the certificate, writing the word “pendin 
retained for your files. 


3 
> 
g 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 


491 a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
E ate 25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vea5o 
PT. LACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
a, SIATE b. COUNTY . 
z LAEAMAAAS MARYLAND 
3 DL GITY OR TOWN (ir Outside, corporate Tit, ¢. LENGTH OF STAY IN 1b |'"c. CI N (/outside corporeté limits, write RURAL and give neerest town! 
3 
‘ ON | : Ruel. ~ lit Paavaut—_ / 
= &. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |, d. STREET AOORESS Cs TS RESTOENCE 
R Mh eruauuak Hosp ves Jno 
3. NAME | ep , Middle last 4 DATE Month ay Year 
(Type or print) E Vv fy Fil ez A BETH Wi LES | DEATH / 19 
5. SEX 6. COLOR OR RACE 7, MARRIEO [7 NEVER MARRIEO[] | 8 DATE DF BIRTH 9. AGE (ln years iF UNDER YEAR||F UNDER 24HRS, 
F lest birthday)'|Montha] Oeys | Hours | Min. 
ww WIOOWED [7] oivorceo [] SIFTS | PP ye. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TN BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | Cc 
Honr— te AT 


13, FATHER’S NAME 


14. MOTHER'S ater NAME 
15. WAS OECEASEO EVER IN i mE FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Address 


— _ tn. Cabrin. Wileo, 81 tredirsih, tf 
feat 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause portine for (a), (b), ang,(q.} INTERVAL BETWEEN 


= 

= 

= 

os 

S 

3 

2 

5 

= 

nd 

= 

oO 

zr 

S 

5 

a PART 1. DEATH WAS CAUSED BY: i 4 ONSET AND DEATH 
5 ,) IMMEOIATE CAUSE (6) SUA Dak Fon Ur rns 

5 OUE TO . c } 4) ‘ f ul) 

B Conditions, If any, which (0) ) @ Aapy\ TAL /+¢ O a ay 

& geve risa to Immediete % t 6, 

3 cause (a), steting the ( DUE TO () ; e 

a underlying cause last, 0). 0 d SAVY AG a = 
s = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO Te TERMINAL OISEASE CONOITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
2 s —oJ“«« 

2 } 3 YES, NO (5) 
5 & | 208. EXTERNAL CAUSE WAS 20b. OESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of ltem 1B.) 

os & | PRIMARY [) or CONTRIBUTING [) 

a i) | CAUSE OF DEATH. 

= | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (State) 
og s Hour a.m. tactory, street, office bldg., etc.) 

) 8 While Not While 

o-] = Aus 19 at work{_] at work (=| 

4 * = . 7 Pa; 
g 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_}, Inquiry [_], and in my opinion 
o death resulted from: Natural causes Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 

bee CHIEF MEOICAL EXAMINER [| 

# ACTUAL 22. DATE SIGNED 
es SIGNATURE. M0, ASSISTANT MEOICAL cimhe (2) 

= , DEPUTY MEDICAL EXAMINI 9 : 

= EXAMINER’ dl - - 

| NAME typo) Address (Street, clty, town, or county) | & 67? 
= 

ras 


23¢. NAME GF CEMETERY OR CREMATORY 23d. LOCATION, (City, town or county) (State) 


23a. HEHOVAL pect | 23b. DATE THEREOF 


REMOVAL (Specif} WYN Jb7 
24. FONERAL OIRECTOR 
Ae. Bart 


Vs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiefe bevexecuted within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior 


Rs 
Z> 
aa 
cee 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


MAKTLAND STATE DEPARIMENIT OF MEALIN 


Conditions, if any, which (oe Rouse Vged. Cizte; Cipbex ms lo -eaigo— |CO Gre 


geva tisa to immedieie couse 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f, 49 “ 
<i 12442 CERTIFICATE OF DEATH 12454 
Vy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare docaesed livad, If institutlon; Residence before sdmission) 
2G, b a. STATE b. COUNTY 
ree. ___Frederick __MaRyEanD Maryland Frederick 
2 2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~ €. CITY OR TOWN (If outsida corporata limits, write RURAL nd giva neerast town) 
Fas write RURAL end giva nearest town) 
£58 Thurmont Lifetime Thurmont | 
re. 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS 
zee 
et Own Hone 
s Bn \ (3. NAME OF “i “First 5 cto.  “|gepntes ai aes 
2 on DECEASED OF 
boc ghineieneetn|) ROSS He WILLHIDE DEATH Sept. 27 
& gs 5. SEX | 6. COLOR OR RACE) 7, MARRIED 5] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE Uses TF UNDER 7 YE. 
Ca f bithdey! hs) Hi Min. 
i se ma le | white | woown[]  ovorc [] | 8-22-1879 B Meni aeeves | a 
3g s Oa. USUAL OCCUPATION (Giva kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 done during most of working life, aven if retirad) 
36 > Mason Contractor Maryland USA 
© e el 13. FATHER’S NAME al - ") 14. MOTHER'S MAIDEN NAME = 3 =—¥ 
os 
$22 Samuel J. Willhide Mary Forney 
s ae Ur WAS Bee eD F pe ava FORCES? 36, SOCIAL SECURIN|NO[/17. INFORMANT Address ce ee a s 
525 les, 9, oF unkown 'yos give waror datas of service! 
2-8 No 216~03-757) Miss Mary Willhide Thurmont, Md. 
~28 18. CAUSE OF DEATH [Enter only ona cause per line for (e). cx ond ee i <i. F ~~] INTERVAL BETWEEN 
aes PART I. DEATH WAS CAUSED BY; ete 6 be a a dag 
gas : IMMEDIATE CAUSE (} wet discs Mag Ree Osea po a | a ate 5 
28 6 DUE TO 
Lf a 
cre 
B25 
et3 
See 


(a), stating the undarlying ~~ CUETO 

cause last. —— my 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
é SUP STEOIEENTE! PERFORMED? 
= 
s HE Nore | vs [No [4 
= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Pert Il of Item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH x 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) YW ona 
S [20c. Time OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Ho m,) 20%, (City or town) (County) (rate) 
a eur! Aa i Not Whila factory, streat, office bl )! 
é 
= 9 


21. | certify that (I) (this 


habpital) 
saw the deceased alive on Ny: and that death occurred at M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
iba mo. | PHYS. [Dineeror OO pays. 
22c. PHYSICIAN'S fhe 22d. ADDRESS 
NAME (Typa) 
} " Usames ay 


238. BURIAL, CREMATION, 
aie Gh ity) 


23b. DATE THEREOF 
9-30-67 


eC cater EY Gheager 
a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


United Brethreh Cem. Thurmont, Fred. Co. Mde 


a DIRECTOR'S 


RWigeasn de 


~~ 


ak 


i death. 
lvand 2 


2 
ee 


je funeral 
iftér death. 


24 hou 
ly filled i 
“papers. 
thin 72 how 


Then please remov, 


cremation, or removal, and in any event, 


ed by the attending physician an 
ansit permit. 


The law requires that the death certificate be executed within 


| or attending physician. 


State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Bi 
should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
20M 1/65 


a 


iil a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ipeso 

1. ca tf 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 

dha al a. STATE b. COUNTY 

= ederick MARYLAND Maryan 
b. CITY OR TOWN (if outside cor| Peat, limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside = Timlts, write RURAL end give nearest town) 
write RURAL and give nearest town, 
Woodsboro ears d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 6. pieaa ile 
Main St. Main St. ves] nob 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED > a , OF 

{Type oF print Olive Sophina Sow bead SS, 196 
5. SEX 6. COLOR OR RACE IFUNDI YEAR IF UND! RS. 


7. MARRIED PX] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE {in pews 


last_bir' 


Months] Days | Hours | Min. 
Paes: W wipowep [1] DIVORCED [~] February22.1 51896 BT yrs. | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND pe BUSINESS OR 11. BIRTHPLACE (Coiinty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 
__honsekeeper own “home Frederick Co, Md. U.S.A. 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Richard Burdette _ Virginia Price 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 00, or unkown) | (If yes give war or dates of service). 
No 217-12-7161 Norman W. Wilson \ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TREAD etn 
PART I. pea WAS CAUSED BY: 
; IMMEDIATE CAUSE (@) Coron ARY Oc clus tonw 
“ud 


/ DUE TO : 
Cenditions, If any, which () fbr & toslero Lie QGrownry Meteng Ms. LO 


gave rise to Immediate 


cause (a), stating th OUE To ‘ 
pidertetag eeise last, x ©. Ge “wee cal? ¢ ZL Bfhtro stereo PYAR 


3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Poe ear: 

SS 

é yes] No 
| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. white Not White factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 


21, | certify that (1) (thic-haspital) al the deceased from. 19.2.Z,; to. EE HE TE 19.67, that (I) (wet last 


saw the deceased alive on 19_4Z., and that death Accurred atZA4=M, from the causes and on the date stated above. 


22b. DATE SIGNE, 


ii a eo RE Ol 9/3/67 
22d. SS 
4 One EL RLEDERICK, Mo. 


23a, BURIAL, Fie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mabe 2" 9/11/67 Mt. Olivet Cemetery Frederick Md. 


24. FUNERAL DIgEST Sie Ge 7 Z ae REC'D BY REGISTRAR or REGISTRAR'S SIGNATURE 


onfEP 13 196 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@...... 


19 , . 

FOR STATE E2444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eis 

LTH DPT, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Iva) a. COUNTY Frederick a. STATE b. COUNTY a 
S38 ea MARYLAND Maryland Frederick 
= oe b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss £3 write RURAL and give neares' town) F ws 
pee Rural Frederick 3 years rederick Rural far) 
sn BEA 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23 £ Route # 6 Route # 6 ON.A FARM? 
oe ves] noP 
: 3. he First Middle Last 4. ere Month Day Year 
Ss 
Sa Be DECEASED ADELINE ERNESTINE ZEPP | beh September 19, 19 67 
f £ 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9._-AGE {In years [IF UNDER 1 YEAR| FUNOER 24 HRS, 
rd f G 2y) Months | Di 7 Min. 
2 nF Female White WIDOWED 7] pivorceo[-] Nov. 2, 1913 ded halcaial eee S| 2 
my = = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2's 3 during most of working life, even If retired) DUSTRY COUNTRY? 
Swe Te omemake one Syracuse, New York UN: ae 
ce} o 13, /FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= + * 

Eg Sidney J, Raymo Magalene C, Schmeider 
= Ee 5 ater ee, Ls ale ee ey ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= © a ice Ce * 
sf NG | Temreeewenmerees | 74-07-9021 | Mr, Philip S, Zepp Frederick, Route # 2, Mad. 
ss 18, CAUSE DF DEATH [Enter only one cause t INTERVAL BETWEEN 
e 5 PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
25 IMMEOIATE CAUSE {a) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


of Health or its designated agent, prior to burial, cremation, or removal, 


DUE TO 


t 
Conditions, tf any, which oy (2.544 


gave rise to Immediate 


cause (a), stating the ( UE TO le. 
underlying cause last. {e). [ OADRAREN on 


Natural causes [_], 


8 

S 

3 

= 

3 

= — 
- & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPARTI(@) 19. Was AUTOPSY 
£ \ g YES no [] 
i=} = = 
ee & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18, 

3 & | PRIMAR CONTRIBUTING () 

2 | CAUSE OF DEATH. 

= Z| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INTURY (Home, farm.] 20F. “(Clty or Town) County) State) 
2 a Hour a.m. while Not Whiles2 factory, street, office bidg., etc.) 

2 5 Bul 19 at work] at work 

zs 21. | certify that | took charge of the remains described above, held an Autopsy pat Inspection [_], Inquiry [_], and in my opinion 


Accident & Suicide [], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ABIUAL mip, ASSISTANT MEDICAL EXAMINER ["] 22, BATE SIGNED 


ge 4 


retained for your files. 


TO DEPUTY ye Decsaves This certificate should be executed within 24 hours after death. If any delay 
lease execute the certificate, writing the word “pendin 


i 

o 

= 

S 

a 

4 SIGHATUR’ 
oO a 
fa DEPUTY MEDICAL EXAMINER asi 
a2 Robert a We 
s Pd a RAME (Type) i hay 5 M.D, Address (Street, city, town, or county) 4 a G7 
so S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

25 BEMOVAL sspecttn Viroini 
2 ura 9422-1967 irginia 


IRECTOR ding! ional Fal SY aecisfiQh toMy Qtistaaws SIGHATURE 
wf f, 
aoa \dateltde vatrey ABA Zeng aerbal aBle fe 19g [Chonda uae 
is v 


